1 : MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE TMARYLA 


FOR STATE 07030 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPF. 4/7. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Res re admission) 
@. CDUNTY i+ a. STATE b. CDUNTY 


nee Georges MARYLAND || _ ENGLAN)D gee: 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town! 
write RURAL yy give neerest town) 
T 


ANDRES iraen ce sr |LeSS 1 HR 6 Hunts 
‘AL OR INSTITUTION (if not In hospital, give street eddress) |. STREET ADDRESS 


d. NAME OF HOS. 


| -YSA&E Hest Pate ANDREAS Hiri FAR 
& AAME OF First Middie teat a DATE 

(Type or print) S HAR ON Ke: A & EE DEATH 
5 SEX 6. ODLDR DR RACE 17, MARRIED [-] NEVER MARRIED (Q] | & DATE OF BIRTH AGE paar 
FEMALE. |CaveAsiAN| wiooweo} —— owvorceot]| /4 FEB 1763 Beis ee 
Toa, USUAL OCCUPATION (Give Kind of work done| 0B. KuND OF BUSINESS OR | Ti, BIRTHPLACE (State or forelan 


» KINI 
during most of working life, aven If retired) INDUSTRY 2 
NELLIS Wes 


13, FATHER’S 14.” MOTHER'S MAIDEN NAME: 


CEE JUNE AL EVANS 
ICES 


15. WAS DECEASED EVER IN U.S. ARMED FDR 16. SOCIAL SECU ls . INFORMANT Address 
(Yes, mo, or unkown) | (If yes glve war or dates of service) ORM ET ay rb / 


No NON WENDELWAGES  p RSC TE Fed w, 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] ~TTNTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ‘ 4 ONSET AND DEATH 
IMMEDIATE CAUSE (e)S2& Ae Th SREB : Fy We 


DUE TO R i 
Conditions, If any, which ENAL f LURE 
gave rise. to Immediate () Fat 1318 
cause (8), steting the QUE TO 
underlying cause lest. (0). ne 


essary, 
funeral 


@ 


and 3 


. Page 5 may be 


pages 1 and 2 with the age Department 


PM3. 
i after death. 


ar 


= 
= 
= 
= 
4 
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Es 


‘ed within 24 hours after death. If any det: 


in pencil in Item 18. Give Pages 1 


<= 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPART1(@)  |19. SER 7 


Non ves] No Pd 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
PRIMARY [} or CONTRIBUTING () 


CAUSE DF DEATH. BuRNRb CLOTHING IN Hone 


20c, TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
wa factory, street, office bidg., etc.) 


ef work) st work. ALCeNBURY, [JUNTS ENGLAND 
21. | certify that { took charge of the remains described abpve, held an Autopsy (J, _ Inspection -. Inquiry x) and In my ppinion 
death resulted from: Natural causes [], Accident [Q, Suicide [_], Homicide [_], Undetermined manner [_] 


. CHIEF MEDICAL EXAMINER 
ae tie O Mane Mp, ASSISTANT MEDICAL EXAMINER ["] 5-22. — Gene sienen 
aaaee S DEPUTY MEDICAL EXAMINER TQ 4 'g F Daan ofoeteg 
NAME (Type) DAYTS / Q WATE AAS Address (Street, city, town, or county) Be Cthtaced L14 fe. 
23a. Rupr ee | DATE THEREOF 23¢. NAME OF CEMETERY OR GREMATORY 2ad. LOCATION (City, town or county) tay) 


BURIAL. | & MAY 1967 | {RON Hin, CEMETER VILLE TENvNessele 


: i Pike 
24. FUNERAL DIRECTOR ADDRESS 259. *D BY REGJST| 251 1STR ?S SIGNAT! 
WIW.CHAMBERS 60 “RivERDALE, Mo | MAPS’ “br | “pohorte Tore. 


to burial, cremation, or removal 
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e 3 should be used as a burlal-transit permit. 


MEDICAL CERTIFICATION 
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Page 4 should be forwart 


retained for your files. 


lease exe 
of Health or its designated agent, prior 


TO DEPUTY M 
director. 
TO FUNERAL DIRECTOR: Pag 


ry) 


1 a MARYLAND STATE DEPARTMENT OF HEALTH a 
we hit ¢ ad STATISTICAL eke yi” AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Port’. Thos He 4 4 Ba CERTIFICATE OF DEATH 7984 
3s se . PLACE DF DEATH = *USUAC RESIDENCE (Where deceased lived, If institutjon: Rediderice before admi Sioa 
** 2e pCi hy ss STATE b. COUNTY ” 

2 na, 
5 272 Prince Georges MARYLAND Maryland Prince Georbeas. 
be dh b. GITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmlts, write RURAL end give nearest town) 

iG e 

eo write RURAL and give nearest town) J 7 / 
5 2 8 Cheverly 5 days ehbyal/ / Cheverly i ._| 
= uin 4, NAME OF HOSPITAL OR INSTITUTION (if not tn hospital, give street address) || d. STREET ADDRESS 75] Hawthorne St 6. 1S RESIDENCE 

Bae _, : orn Bis: 
- = Bs __ Prince Georges Ceneral Hospit: fe 2 //_\vesCt nof) 
= > se 3. NAME DF First Middle Last 4. DATE Month Day ° Year 
= 3 DECEASED OF 
= 252 (Type or print) DEATH 1 

8 Frederick _A,__Allison x ahe 1p & 
g £22 3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years} IF UNDER 1 YEAR|IF UNDE! tans: 
7M 
2 895 ARRIED [~] NEVER MARRIED ["] B4 
B oS> last birthday) ics leauge Days flours Min. 
S a Male White WIDOWED xq bivorced [_] 2/17/84 83 yrs. 
¢ mn 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 8 during most of working life, even If retired) INDUSTI COUNTRY? ? 
> ee Retired Baker New York U. 
Seas, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= mss U Unk: 
© sf niknown nknown 
8 2. £ Af, WAS DEGERSEDEVER INU'S-ARMEDFORCES? ] 16. SOCIALSECURITY NO. | 17.” INFORMANT 0845 Address Minin AVe S.E. 
= ee }, No, or unkown, ‘yes give war or dates of servic 
q@ tee | 78-09-6727|Jean Allison Washington, D.C. 
ie £23 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
arenes PART 1. DEATH WAS CAUSED BY: “ web 
SS ySS IMMEDIATE CAUSE (a), 
£5 at 
So & oy TO 
gens Conditions, If any, which thurs bmn 
3S un oy gave rise to immediate 
ss 32° cause (a), stating the QUE s 
2 underlying cause last. 
= Saw Beg tc ote Bern os eid 
BEESG S ART T-OTHER S|GHTFICANT CONDIT Oxts CONTRIGUTINGTODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 19. WAS. ‘AUTOPSY 
Soe ay lz a ee ee PERFORMED? 
ESs 3 3 ‘ YES iar, No fe 
F_ $42 2 
ZR =5<= = | 20a, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of tem 18.) 
Sa gus & | OR CONTRIBUTING [] CAUSE OF D 
S38 825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ae 
Ss e288 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm.) 20%. (Clty or town) County State) 
ae Hse 2 Hour a.m. Whi Not whit factory, street, office bidg., etc.) 
Sie. Ie 9 work] “at work CJ 
ge £35 = p.m. pH at wor! at work 
S2c2 21. I certify that (I) (BRIARSAHAD attended the deceased from. _, to May 31, , 1967_, that (I) sine) last 
ESess saw the deceased alive on_May 31, __19.47 _, and that death occurred “as55pm, from the causes and on the date stated above. 
=°onF 22a. SIGNATURE 22. DATE SIGNED 
= 

58 233 wp. PHYS? Gade Binecror C] bays | 

i—} 
ae D. 
zeo8 2c. PHYSTCIAN’S 22d. ADDRESS 
Eres -2 NAME (Type) spe 
B 7 BEo /| | Leon Levitsky, M.D. __|_3408 Rhode Island Ave,Mt,Rainier, Md,. 
3 = 
=zeres 23a. BURIAL, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ot otG (Specify) | 
aes ee 6=3-1967 Mt Olivet Wash, D.C, 

U ri DIRECTOR » ADDRESS 25a, REC'D BY REGISTRAR | 255. REGISTRAR'S SESAIURE 
‘ Be , ney 

ve as 0 LE. DC NAN 2 1964 $onbig Yeeage 
20M 1/65 = M 


; ia tems 1821 Film 22 MARYLAND STATE DEPARTMENT OF HEALTH 
1 owt r6t Are RecoRDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 97034 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘oF eG 


HEALTH DEPT. [7 piace oF beara 2- USUAL RESIDENCE (here deeoed lived 1 sun: Rees belrudnsion) 
a. COUNTY a. STATE b. COUNTY 

‘ : MARYLAND Mary: ‘land Prince George's 
bay OR TOW (If outside corporate Timits, © LENGTH OF STAY IN Ib © CITY OR sain (IF outside carparote limits, write RURAL ond give nearest tawn) 


write RURAL and give nearest town) . 
Hyattsville AL 


TS RESIDENCE 
d, STREET ADDRESS e. ON A FARM 
| Princ 7301 Forest Road B, {x0 
3, NAME OF Middle lost 4, DATE 


DECEASED OF 
(Type or print) DEATH 


ECOLOR OR RACE | 7. MARRIED [] NEVER MARRIED fy] | & DATE OF BIRTH AGE (In years 
O ARRED Gc] ion birder) 


Pte | yiite | vom Ef 7 pa ieee 
100. USUAL OCCUPATIO {Give kind of work dane TOb. KIND OF BUSINESS OR 17. BIRTHPLACE (Store or Fggeign county) T, CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY l2# wi SAM 
sLolworking Iie TRY - ya £ 
13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
Caadindin 40 DMG MET 
Le 8, 


tt WAS sn ARMED Af ‘ [ 16. SOCIAL A. RITY NO. 7. Ma ntecmeteencaeae ¥, 
wri) |(If yes giye wor or dates of service] oe lL el eg kee jaz 


18. CAUSE OF Le (Enter only one cause per line for (0), (b), ond An 
PART I. DEATH WAS CAUSED BY: 

ies mo IMMEDIATE CAUSE (o) Pulmonary edema. 

4Y I y DUE To 
Conditions, if any, which gove 1 a r hopneumo ; 

rise to immediate couse (a), DUE “ —Bilateral brone ee 

stoting the underlying couse 

lost. @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. Se? 


vis he] NO [] 


gaedort'ment of 


Sa 


~ 


This certificate should be executed within 24 hours ofter deoth e@ 


PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 2Df. (City or fawn) (Gunty) (State) 
Hour am. While Not While factory, street, office bldg., etc.) 
pm 9 atwork L]_otwork (J 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of ttem 1B.) 


ge 3 should be used as g buriol-tronsit permit. File poges lond2 with the Stpte; 
MEDICAL CERTIFICATION 


Heolth prior to burial, cremation, or removol, and in any event within 72 hours after death. 


21. Leertify that | taak charge af the remains described abave, held an Autapsy [3c], _ Inspectian [3g, Inquiry [x]. and in my apinian 
death resulted fram: — Natusgl I TX, Accident (FJ, Suicide J, Homicide [7], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [[] 
SOE mp. ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S DEPUTY MEDICAL EXAMINER 3] 
NAME (Type) /Kehoe, ee Md. Address (Street, city, town, or county) 5-19-67 
Bo, oe Ea es DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


P BURT” y 24, 1967 |Carver Memorial Cemetery | Laurel, Maryland 


24. FUNERAL DIRECTOR\7 ADDRESS 250. RECD,BY REGIS}PAR Sb. REGIST TUR 
laurel, Maryland be May "Qe 1867 | eet) iat a 


Harold S. Wade, 


~ t¢ 


irector. Poge 4 should be farwarded to the Chief Medicol Examiner's Office along with farm PM 


22. DATE SIGNED 
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5 moy be retained for your files. 


the funerol 


TO DEPUTY 2@. EXAMINER 


TO FUNERAL DIRECTOR: Pa 


VR AISME (5) 
6M 1/67 


mare |_92033 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


@) 


Do. USUAL OCCUPATION {Give kind of work done 

duripg most of aun li mee even if retired) 
OuseW. 

13. FATHER'S NAME 


Moshe Kaplan 


1S. WAS DECEASED np IN U.S. ARMED FORCES? 7 | 16. SOCIAL SECURITY NO. 
e] 


10b. KIND OF BUSINESS OR 
INDUSTRY 


(Yes, no, orunknown) |(Hf yes give wor or dotes of servic 


DEPT. [7 piace oF peatH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

be a. COUNTY TATE COUNTY «2 
2 5 Pri eorge! MARYLAND Naryland., price Georges 
a. = b. CITY OR TOWN (IF cutee, corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town} 

i Ee write RURAL and give nearest tawn) ‘a 2 VA / 
or heverly Landover. , 

a d, NAME OF HOSPIYAL OR INSTITUTION (If not in hospitol, give street address) & STREET ADDRESS @. 1 RESIDENCE 
ze 2. ON A FARM? 
Ss 2G Prince Ge Hosp ) ac ves [] no Be) 
=f 77 3 NAME OF Middle a Doy Yeor 
¥ DECEASED _ C : 

I (Type or print) Dvira Arkinzadeh 967 

= S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] 9. AGE (is yeors | IFUNDER | YEAR_| IF UNDER 24 HRS 

= Ios irthdoy) Doys Hours Min. 

emale white WIDOWED fe] pivorceD [] eh 908 Ys. 


“TIT. BIRTHPLACE (State or foreign country] 
Russia iE 


14. MOTHER'S MAIDEN NAME 


unknown 
17. INFORMANT Son, 


Abraham H, Arkinzadeh 


12. CITIZEN OF WHAT 
COUNTRY ? 
ran 


“4404B Landover 


18. CAUSE OF DEATH {Enter only ane cause per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE 
974K )-Asphyxia 


buETO Hanghng 
Conditions, if ony, which gove 


b 
tise to immediote couse (0), oh o 
stoting the underlying cause 
i @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


Vea causes 


Fa PERFORMED? 
Pa 3 yes [_] NO 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Df or CONTRIBUTING C1 
& CAUSE OF DEATH Hung self with rope from hook on door, 
S [20c. TIME OF INJURY Month, Doy, Yeor Dd, INIURY OCCURRED ‘De. PLACE OF INJURY (Home, form, [ 20f. (City or town) (County) (Stote) 
Fr} Hour o.m, While Not While foctory, street, office bldg., etc.) 
=18:30am pm 5h 196 otwork L] otwork Gg O ndover Rd Hyattsville, Md 
21. | certify that | taak charge af the remains described cbave, held an Autapsy [_], _ Inspection [3g, Inquiry Ge], and in my apinian 
death resulted fram, / Accident ia} Suicide (x. Hamicide 0, Undetermined manner oO 


CHIEF MEDICAL EXAMINER 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office alo; 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth ®.., is 
5 moy be retained for your files. 


Heolth prior to burial, cremation, or removol, and in ony event within 72 hours after deaths 
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Buevsy” | 5-10-67 


eh Ae LA. mo. ASSISTANT MEDICAL EXAMINER [7] a2 aPATE SIERO 
m4 EXAMINER f DEPUTY MEDICAL EXAMINER BX] 
NAME (Type) Ji Kehoe, M.D, __ Riverdale, Mog _Address (Street, city, town, or county) 5-67 
730, BURIAL CREMATION 7 | 73b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (stote) 


Jewish Cemetery 


Tel Aviv, Israel 


24, FUNERAL DIRECTOR 
Bernard Danzansky & Sons St. ,NW,Wash 


VR ASME (5] 
6M 1/67 


ADDRESS SHO LL 4th | 250. RCD ay pat foliank yGNATRE 
NW, Wash -DGonMAY 5 18 fetorte} 7 


, 4 
< 

. 

€ « SU ted Holga 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


=k 


; CoN 97036 
: wzARL CERTIFICATE OF DEATH c 
£ # r 
eu 5 a/| } LACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institption: Residende before admlssion) 
ogee pila : a. STATE ¥3 b, COUNTY... 
= 252 PRINCE GEORGES MARYLAND DISTRICT OF COLUMBIA 
3s Tes b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 B 2? write RURAL and ” nearest town) 
gos 3 Andrews Air Force Base 2 days Washington P79 
CS Z 
€ 2 ain 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |] d. STREET AORES le 15 RESIDENCE 

+ =a™ es — 
> Ses 4 USAF Hospital Andrews 3332 Sten Street NE yes _]_nofX] 
= ee 3. NAME OF First Middle Last 4. DATE Month Day Year 
= £35 DECEASED pe La 
is e (type oF print WILLIE JANES BANKS J beara May 5 __19 6? 
a 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR|IF UNDER 24 HRS, 
beet 3 : 7. MARRIED [~] NEVER MARRIED [K] Age fitekgans CS 
ZSERe [Male Negro | wioweo[] _oivorceot}| 1 Sep 34 3p. yh al mel 
ie had 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 Sy during most of working life, even If retired) INDUSTRY “ * COUNTRY? 
2 oss Airman US Air Force District of Columbia USA 
2 a 
a 2°35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2° SS 
eS a ‘ 3 = 
eae ele WILLIE JAMES BANKS SR, EDNA HENRIETTA BOND 
Ss ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£ £e Ss OY no, of unkown) ese me gees } 4 > Coe e 
3 Sis es ; 579-"8-6234 | EDNA H. BANKS, Mother-—-Seme as item #2 
es 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] MEST ND DEAT 
eve: ese PART |. DEATH WAS CAUSED BY: i py 
SSo8S IMMEDIATE CAUSE (a). Cardiac Arrest 
£2 Bie DUE TO 

o Bae 
Seas 5 Conditions, If any, which 
So 424 (b) 
3 
Be Sao gave rise to immediate ReENTG 
2s Bet cause (a), stating the 
z5 985 | pueden BAURESI Sas oo ee. en 
pee ee Fe a fo a i a BUTNOT RELATED ee eee eee 18.” WAS AUTOPSY 
2. 2g 4 s c 
FSB-8 U ©! Alcohol withdrawal Seizure disorder Acute pancreatitis ves [X}_ xo 
22222 | 208, ACCIDENT WAS UNDERLYING [|| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part ¥ or Part (1 of (tem 18.) 
=apvs 
23 S82. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) NA 
Fests = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e; PLACE OF INJURY (Home, farm.[” 20F. (City or tows) (County) Gtate) 
ae TS ea ad Hour factory, street, office bidg., etc.) 
ez=szs {8 at work} “at wore’ C] 
S332 21, 1 certify that (0 (this hospita) attended the deceased from 3_May , 1987, to_5 Hay , 1967 , that (1) (we) last 

£ = 
ESeee saw the deceased alive on2 Hay 67 19 £7, and that death occurred at 112, trom the causes and on the date stated above. 
=<°one 22a, SIGNATURE i | 22b. DATE SIGNED 
52 ATTENDING MED. STAFF 

é Saas ae A ee Ah Mo. Pus. _{_]__birector [| Puvs. 6 May 67 

Zeegte Ze. FHYSICIAN'S 22d. ADDRESS 
a-Gs5 /| | POTRA A. GOULD, CAPT, USAF, MC USAF Hospital Andrews, Andrews AFB, DC 

2 os = — = ———— = 
ze Res 23a. SURI SORE MATION, 23b, DATE THEREOF 23c. NAME OF SEMETERY OR pm / 23d ,,OCATJON (City, town or county) (State) 
o S R (Spec! a ae 2 — 
tae Sera 5-10-1962 Ae + weFe |Z nt GT Vo Og 


24. FUNERAL DIRECTOR 


ADDRESS: 25a. REC’D BY REGISTRAR 
wig eenmer Iacuns Qo, Ea Your SrslaNomsy 44 $967 


= ¥ 


26d. REGISTRAR’S SIGNATURE 


Page 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH ag! 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 @ TALS ? 


CERTIFICATE, OF DEATH 


should be fied with the Stote Dept. of Health prior to burio| 


REGO ~ 


director, page 3 should be detached for use as the bu 


Bs 
=> 
= 


Yo 


ittended the at fram. Z_,\GZ, to_May 18, 1947., that (I) fereklast 
saw the i 1967_, and that death accurred at? «OAM, fram causes and an the date stated abave. 


ATIENDING es ib, DATE SIGNED 
ane, mp. pays, 3k oirecror CO pays. O 


5/18/67 
l 22d, ADDRESS 


6501 Landover Rd. Cheverly, Md. 


Tab. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td LOCATION (City or Town) (County) a 
5/20/67 Rest Haven Hagerstown 


i Retna [WEE wht PR. 


2c. PAYSICIAN'S 
Name(Type) Garry Rosenberg 


230. BURIAL, CREMATION, 
B ube Goecty) 
24. FUNERAL DIRECTOR, 


Reat Haven 


€ ; f 
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Rebidence’ Before. admission) 
3s Xs 0. OUNTY 9, STATE b. COUNTY mu 
fee rince Georges MARYLAND Maryland Prince ,Georres 
s\2 Ss bc Gr ta outside gees © LENGTH OF STAY IN Ib © CITY GR TOWN (If auiside carporote limits, write RURAL ond give nedrest fawn) 
a eye ite give neorest lawn’ 
§ se 3 everiy 14 hours Lanham Bf 
por sei 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS ; e IS RESIDENCE 
= iS 
ye ge Prince Georses General Hospital 7020 St, Annes Avenue ves J No 
Fe, ae . Keer First Middle Lost 4, bare Month Doy —‘Year 
= Sse (Type or print) Mary -  Elizdbeth Barber DEATH May 18, 967 
2 ¢2 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [~}] 8. DATE OF BIRTH — 0 Kee es TENDER TERR TUNER 2S 
> lost _birthdoy lonths joys ours | Min. 
g ee a Female White winowed fat —vworceo [| Oct.; .7y, 1894 a3) ave aa eS [te 
3 58s Oo, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR TV BIRTHPLACE oer country) V2 CEN OF WHAT 
eS BH ATE LE, ven retired) OW"Home ashington Co. , Md. ome 
sS o 
2 fame 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
i as Daniel Oscar Reynolds Mary Catherine Albin 
& is 
2a Se ‘i WAS DECEASED EVER NUS. ARMED FORCES? ~ [¥6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
=e '@S, 0, oF unknown, Ss give wor Of doles OF Service, 
2 se5 pkey yee 214 09 1656A| Lois J. Brooke Same as #2 (granddaughte 
Pa as 18. CAUSE OF DEATH (Enter only one couse per line for {o), (b). ond (c).) : INTERVAL BETWEEN 
<< RE See PART |. DEATH WAS CAUSED BY: 6 e ONSET AND DEATH 
Spe ee IMMEDIATE CAUSE (0) AAS = 
£e5e8 
Oe TIES / DUE TO 
22 ess Conditions, if ony, which gove () 
26-2 fise to immediote couse (0), DUE TO 
2 = stoting the underlying couse 
zs 38 last. a) 
e2s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
£xs2 / (és ee EER NO g 
=5 2 ‘(8 yes [ju NO 
zs2 = 2o, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
cet & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bes © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=f. Sf m0 TIME OF IRIURY” Month, Doy, Yeo 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
2 2 Hour °o.m. While Not Sie iia foctory, street, office bldg., etc.) 
2 5 otwork La of work 
ares 
Ss = 
Fed 
S 
= 
<= 
4 
o 
a 
bad 
= 
= 
& 
[=] 
= 
i=] 
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TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death e dela 


MARYLAND STATE DEPARTMENT OF HEALTH 


07036 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Resilence before odmission) 


\DEPT. [7 Piace oF peat 
o, 0. COUNTY 0. STATE b. COUNTY 2 
— i t s MARYLAND t s 
is b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b | «. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 
= write RURAL and give nearest tawn) : 
. Cheverly DOA Hyattsville Li 
a d. NAME OE HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 
a ON A FARM? 
2 1 i Pl yes (-] No 
oO - 
a 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
© DECEASED 
s {Type or print) No ¢ Barron 19 67 
= 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED: oO 8. DATE OF BIRTH 9. AGE a yeors TEUNDER | YEAR | IE UNDER 24 HRS. 
* lost birthdoy) Min. 
hi wiooweo [_] DivoRcED Gq Ys. 
To USUAL OCCUPATION ee ied of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) InpuaTey cour 
pholster, Se Employed Washington,D.C. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Leonard G, Barron Alice Norris 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [(If yes give wor or dotes of service’ 
No - 8 12 3057| Margaret _E. Whitmore,(same as Item2) 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Heart failure 


INTERVAL BETWEEN 


nite” 


duETO Arteriosclerotic heart disease 
Conditions, if ony, which gove b) 


ver 4k yrs. 


rise to immediote couse (0), 
stoting the underlying couse 
lost. _ ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


CHIEF MEDICAL EXAMINER oO 
mp. ASSISTANT MEDICAL EXAMINER [] 


DEPUTY MEDICAL EXAMINER 
ae Md. Address (Street, city, town, of county) 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) Joh 


Yo 


4 s PEREORMED? 
3 yes [] NO 
& | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
Fe | PRIMARY LJ or CONTRIBUTING CJ 
S | cause O€ DEATH 
S [20c. TIME OF INIURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
$ Hour o.m. While Not While foctory, street, ollice bidg., etc.) 
pm 19 otwork L] ctwork CI 
21. | certify that | toak charge. of the we described abave, held an Autapsy [_], Inspection [3, inquiry fx]. ond in my opinion 
death resulted fram: — Nasdra causes GX], /Accident [_], Suicide (J, Homicide [_}, Undetermined manner (_] 


22. DATE SIGNED 


54-67 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer's Office olong with form PM3. 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 
5 moy be retained for your files. 


Health prior to buriol, cremation, or removol, and in any event within 72 hours ofter deg 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File poges land2 


Ma Gate of Heaven Cem 


23b. DATE THEREOE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
ontgomery County,Md. 


(County) (State) 


So. AY BY REGISTRAR 


VR ASME (5 
6M 1/67 


Ou er apres D.C. a. | 


2Sb. REGISTRAR'S SIGNATURE 


pe MARYLAND STATE DEPARTMENT OF HEALTH 
“— 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201," 
FOR STATE G&G MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HE DEPT. — [7 Place oF Death 7 USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmissiowf 
0. COUNTY o, STATE b. COUNTY 


Prince George ts MARYLAND Virginia 
B. CITY OR TOWN (!f outside corporote fimits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 


d, NAME OE HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) d. STREET ADDRESS 


@ Ty RESIDENCE 
ON A FARM? 
W Prince George General Hospital 2500 Van Dorn Street. vs xo 2X 
3. NAME OF First Middle Lost 4. DATE Month Year 
DECEASED | . OF 
Aiypereniprin') _Keith Barton DEATH 9 
5. SEX 6. COLOR OR RACE 7 MARRIED fr] NEVER MARRIED [_] | 8. DATE OE BIRTH [ AGE {in yeors | IEUNDER | YEAR _| IF UNDER 24 HRS. 


Py Deportment o! 


ith form PM3. 


lost birthdoy) | Months 
aaile hite WIDOWED pworceD (]|4_99_3936 31 ys 
a i 
100. USUAL OCCUPATION (Give kind of work done 1b. KINO OE BUSINESS OR IL. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OE WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
MPLOYE RR CA ORP i ATRRO CONTE INTTED 
13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 


HERBERT RAR TON 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address VASon City, Towa 
(Yes, no, or unknown) {(If yes give wor or dotes of service} foth ) ? 

TES. oe MR A_FYSLAND “BARTON 20) 


. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)}) INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: ‘i : ONSET ANO DEATH 
» IMMEDIATE CAUSE (o) Laceratjon of brain 


a we Trauma - auto accident 
Conditions, if ony, which gove (b) 
rise to immediote couse (a), A 
stoting the underlying couse DUE TO 
is @ 


PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. UR ick 
ves(-] NO Gg 


20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

PRIMARY C&or CONTRIBUTING 

CAUSE OF DEATH. Pedestrian stm car, 

20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) . 


+Olpm 2. = 30— 1967 | otwork LI otwork 4. rd. P & Marltoro P Prince Georg a 
21. Feertify that | took charge of the remains described above, held an Autopsy {_], Inspection Pa Inquiry Gx}, ond in my opinion 
death resulted from: Ng ‘oa causes [ J, Accident Ge], Suicide [7], Homicide 0), Undetermined monner (_] 


CHIEE MEDICAL EXAMINER 

ON ATONE Ads mp. ASSISTANT MeDIcaL EXAMINER [7] 22, (DATESHONED 
\ Hance OEPUTY MEDICAL EXAMINER EC] 

1 |_| NAME (Type) in Kehoe, M.D-+ Riverdale, Md. Address (sweet, cy, town, or county) 5-31-67 


-transit permit. File poges land2 with & 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ani 


This certificote should be executed within 24 hours after death e@ delo 


MEDICAL CERTIFICATION 
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necessory, pleose execute the cert 


TO DEPUTY 2. EXAMINER 


230. BURIAL, CREMATION, 23b. DATE THEREOE 23c. NAME OE CEMETERY OR CREMATORY 23d. LOCATION (Gaty ‘or Town} (County) (Stote) 
REMOVAL pecif} é L A at P AR TERY A S TTY, 
ay u M = _ ay CD BY tks 2Sb. REGISTRAR'S SIGNATURE 
Sip f . REC R fe f 
VR AISME (5) Gei10 e po ~ WASH.D.C. 30605 comes i , 
iM 1/67 * f 
: MOME_1300-N.STREET,N.We | AKU 2 tla Aetge__ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97037 CERTIFICATE OF DEATH 07020 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if instiaon:Reiene before adrian) 
o. COUNTY STATE CODNTY N 
See wagviany || Maryland Prince eorge .. 


b. CITY OR TOWN (if fear Kerporoie limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give neorest town) / 
Riverda Edmonston (RWS 


&. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4. STREET ADDRESS oR REIDENE 
73: Eugene Leland Memorial Hospital 5113 Decatur St., ves C] no FY 


5 NARE OF First Middle Lost 4. DATE Month Doy ‘Year 
: Nees OF 
ripe onion Fannie Lee Barwick Bath 5 19 19 67 


S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO 8. DATE OF 8IRTH 9. AGE ‘iB yeors TF UNDER T YEAR_ IF UNDER 24 HRS. 
irthdoy) Months | Doys | Hours ] Min, 


Female White winowed [KX —_ivorceo CJ 4-15-86 | LN Miiaald 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TF. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
durigatiey thodvecrhind Fezeven if retired) OWS TEI ome Virginia COPNTRY ? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Westen Thomas Graves Betty Hunt 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(es, no, or unknown) (If yes give wor eee 15 54 1147 Daughter pd easvead Records 


18. CAUSE OF DEATH (Enter only one couse per line for fo}, (b), ond (c).) f INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: o ONSET Qo 

rats IMMEDIATE CAUSE (0) 
i DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), 

stoting the underlying couse DUE TO 

oe ae @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 1 WAS AUTOPSY 
yes [_] no Ze 


200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour’ 0o.m. While Not While foctory, street, office bldg., etc.) 
p.m. W ot work OO stwok O 


21. I certify that (1) (this haspital) attended the deceqsed fram_4#= 27-6 19 ota ~19-87 | 19__, that (I) (we) last 
saw the deceased alive an 19 , and that death accurred at M, fram causes and an the date stated abave. 
Zo. SIGNATURE e GiORE aie ai 226, DATE SIGNED 
oc LL LEA mo. pays _C)_inector os, OLS —/¥- hes 
Tc. PHYSICIAN'S Zid. ADDRESS 
/ NAME(TYPe) @x Le We Malin, M.D. 4404 Queensbury Rd., Riverdale, Md. 
30. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) (County) (Stote) 


K BEML Erect) 5/22/67 Ft. Lincoln Colmar Manor P.G. Md. 
Pea 


y the funerol 
Pages | ond 2 


papers. 


physician and completely filled in b 


hen please remove carban p 
cremotion, or removol, and in ony event, within 72 hours ofter deoth. 


‘ 


igned by the ottendi 
ronsit permit. 


uri 


S 
a= 
3 
iy 
3 
3 
ee 
= 
a 
= 
= 
= 
mg 
3 
2 
3 
x 
S 
o 
a 
= 
3 
7 
3 
3 
3 
a=) 
@ 
a 
3S 
<a 
w 
2 
3 
> 
2 
= 
ed 
a 
= 
=) 


After this certificate hos been si 
MEDICAL CERTIFICATION 


director, page 3 should be detoched for use as the b 


should be fied with the State Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


VR AIS \ 
25M 1 


74, FUNERAL DIRECTOR ADDRESS Soy FEY Bh REGITR, 236. Ry GNA 
Francis Gasch's Sons Hyattsville, Md. AE tbe7 | ined ia 


MARYLAND STATE DEPARTMENT OF HEALTH \ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ea PT. fi. PLace of veaTH 7, USUAL RESIDENCE (Where deceosed lived, if institution: A 7021 _ 


0. COUNTY ‘ 0. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote himits, c. LENGTH OF STAY 1N 1b | « CITY OR can {It outside corporote limits, write RURAL ond give si town) 


write RURAL ond.give neorest town) 
heve DOA Beltsville LG-f 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. I La Pees 


99 Prin eneral Hospita 60 h. Aves ves [] No%X) 


3. NAME OF First Middle Lost E DATE Doy Year 


RECEASED 1) Gerald Kay _ Bath DEATH 15 9 6 


S. SEX & COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE D yeors [_IFUNDERT YEAR _[ IF UNDER 24 HRS. 
lost dirthdoy) Months 
male white widowto [7] bivorceD [7] 11-1,-1950 


yrs tate Department of 


ys. 
1Oo. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR I. BIRTHPLACE (Stote or foreign country) 12. Oe WHAT 
UI 


as oy lite, even if retired) Dubdic Schaal Ma deed 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ka Bath Irad C. Muskey 


1S. WAS DECEASED EVER IN US. ARMED FORCES? SOCIAL SECURITY NO. 17. INFORMANT 


ny 
(Yes, no, or unknown) |(If yes give wor or dotes of service] esa a sie ae 
“e hi Ray 9. Bath Oh 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) a BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) Hanging 
Conditions, ks a 


rise 10 immediote couse (0), 
stoting the underlying couse 
ih ae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ae 


yes [-} NO 
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1) 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
PRIMARY 2M or CONTRIBUTING (2 
CAUSE OF DEATH. Hung se. i cktie i 


v4 2 
20. Lge OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED )... | 20e. PLACE OF INJURY (Home, form, 20f (City or town) (County) 


Hour o.m. While Not While foctory, street, office bidg,, etc.) 
otwark C] otwork Sx) 


21. | certify that | taak charge af the remains descriped abave, held an Autapsy [_], _Inspectian [5J, Inquiry fe]. and in my apinion 


death resulted from: ae sia it Suicide fe], Homicide [_], Undetermined manner (_] 


am CHIEF MEDICAL EXAMINER 
EN aE Py, ASSISTANT MEDICAL EXAMINER [—] 22. sBATE HOSIh2 
EXAMINER'S DEPUTY MFDICAL EXAMINER 

NAME (Type) OWA Kehoe, M.D. Riverdale, Md. Address (Shai: iy: town, cy, coum) 5~15-67 


230. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
R provi’ i cit) 


wae) [eaten UntasoS ate 
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Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after de 
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5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit per 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 33h. 
FOR 2033 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07022 
HEALT De Se I a OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution, Residence before odmission) 


k, a. COUNTY o. STATE b. COUNTY 
fe Prince Geo MARYLAND Maryland i ' 
a b. CITY OR TOWN (It outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
ag write RURAL ond give neorest town) J / 
2 Bh ra ec A 4-7 
= B rdale Lye btsyi lie @) 

AME OE HOSPITAL OR INST i J ADDRESS TS RESIDENCE 
J ana d. NAME OE LOR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRE 2. B RESIDENCE 
he / | Leland Memprial Hospital 5103 Avenue ves [_] No 
s 3 ne of First Middle Lost 4. bare Month Doy ‘Year 
3 =? 2 2 01 
2 (Type or print) Ta Barrett DEATH 12 675 
s 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH % AGE (In yeors TEUNDER | YEAR [TE UNDER 24 HRS 
3 lost birthday) Months Min, 
iS male white wipoweD §<] vivorcD []] 2-6-1898 ts. 
= 100. USUAL OCCUPATION {ove kind of work done 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) V2 CMTE OF WRT 
i=) during most of working life, even if retired INDUSTRY 
Ps ‘Nurserman } self Maryland O'S a 
5. 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

Henry G Barrett Unknown 


1S. WAS DECEASED EVER Ms ARMED FOR i 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or uakngwn) If yes give wor or dotes of service’ Lester A Barrett Mt Rainier, Md. 


INTERVAL BETWEEN 
ONSET ae DEATH 

minutes 

known 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 


PART |. DEATH WAS CAUSED BY : 
IMMEDIATE cause (o) Heart failure 


7, wue1o Arteriosclerotic heart disease 
Conditions, if any, which gave (b) 
tise 10 immediote couse (0), DUE To 
stoting the underlying couse 
LLY Pl @ 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) MASA 
4 yes [-] NO 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
PRIMARY CJ) or CONTRIBUTING CI 


CAUSE OF DEATH. 


20c. TIME OE INJURY Month, Doy, Yeor 
Hour o.m. 


pm 19 


TOd, INTURY OCCURRED 
While -— Not While 
atwork (] otwork_ CJ 


We. PLACE OF INIURY (Home, form, 
foctory, street, office bldg, etc.) 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


(J, Inspection [3q, Inquiry §], and in my opinion 
(J, Hamicide [7], Undetermined manner 

CHIEE MEDICAL EXAMINER [7] 
mo. ASSISTANT MEDICAL ExaMINER [_] 


DEPUTY MEDICAL EXAMINER fe] 


ACTUAL 
SIGNATURE 


22, DATE SIGNED 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit ‘permit. File pages land2 with the State Department 0 


necessary, please execute the certificate, writing the ward “pendin, 


NAME Type) TOK ehoe, M. Riverdahe, Md. Address (Street, city, town, or county) 5-13-67 
230. BURIAL, lg 23b. DATE THEREOE 23c. NAME OE CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
reise aii May 16, 1967 Ft Lincoln Cemetery Colmar Manor Pro Geo’ Md. 
ve AISME (5) 24. eh DIRECTOR A Q ADDRESS 2S0. REC'D BY REGISTRAR "ep REGISTRAR’S SIGNATURE 
6M 1/67 - Gasch's Sons Hyattsville, Md. oxi MAY 1y po. , " 
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within 72 haurs aftesdeg 


ben papers. Pagest] 


pak 
ev 


lease remo 
| ondina 


F physician and ¢6mpletely filled in by the 
hen pl 
crematian, ar remova 


transit permit. 


je 3 should be detached for use as the buri 
d with the State Dept. af Health priar ta buri 


i 


shauld be file 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, pat 


Page 4 may be retained by the haspital ar attending physician. 


VR AIS (4) 
25M 1/1 


= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 71201 


97043 CERTIFICATE OF DEATH 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residencé ‘Hefore odmission) 


a. ee o. STATE b. COUN 
e Geors NARYLAND maryland tae 


b. ci¥ TR TOWN a outside corporate limits, LENGTH OF STAY IN Ib c. CTY OR TOWN 3 outside carparate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 


Z ea 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) @. IS RESIDENCE 
ON A FARM? 


ft) A ind. Hosp: to/ = A ves L] Nog 


3. NAME OF First 
ECEASED M- 
‘Type or print) 


F = %. COLOR OR RACEZ/)_7, MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ie yeors 


winowen oworeo F]|  S~ {3-9 lene) 


10a. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
sable ing life, even if retired) ~ INDUSTRY COUNTRY ? 

OY SEW 
13. FATHER'S aE a? Nn |AIDEN NAME 


‘Less A) [CxS OCKL ES 


1s. WAS DECEASED if IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
ce) 


Ed 


(Yes, no, ar unknawh) |{If yes give war or dates af service)} 


TB. CAUSE OF DEATH (Enter only one couse per line for (a), (B), anc) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
og IMMEDIATE CAUSE a} Z Hira 

eo DUE TO f Hee 


Conditians, if any, which gave (0) 
rise to immediote cause (a) 


stating the underlying cause DUE TO 's Bolle Le 
last. Fa 3 i 


adie 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAC/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WASAUTOR 
vs(_) no 


200. ACCIDENT WAS UNDERLYING CZ) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City ar town} (County) (State) 
Hour “o.m. While go Not While gO foctary, street, office bldg., etc.) 


p.m. W at work at work “ 
21. 1 certify that (1) (this haspital pase d the 424 from. » WOM. face , 9G that (I) (we) last 
wos 


saw the deceased alive an and that al occurred at zy , from causes ond. an thé dote stoted above, 


ATTENDING ae, STAFF 22b. DATE SIGNED 
PHYS. pizector C]_pHvs ee 


MEDICAL CERTIFICATION 


~ 


c. a FLD 2 zr 22d. BW ot 


72a. BURIAL CREMATION, [ZH DATE eae 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (Caunty) (Stara) 
EMU) (Seach May 131967 Ham Cemetery Lansing, North Carolina 


ow, at DRECOR 7) P50 ADDRESS Bo. RECD BY REGISTRAR | 25b, REGISTRAR SIGNATURE 
ins Brog b1—Good Hope Rd SE Wash Ll 4. 


MARYLAND STATE DEPARTMENT OF HEALTH 
¥ 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
S%O42 CERTIFICATE OF DEATH +7 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY ©. STAT b. COUNTY 
Prince Geerges MARYLAND Maryland P.G. 
b. CITY OR TOWN (If outside corporote limits, | c, LENGTH OF STAY IN Ib c. CITY OR TDWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town} 
36 days Laurel Paee 


' 


at 4 
‘eon 


|, and in any event, within 72 haurs ¥f 


5 
a 


Riverdale 


d. NAME OF HOSPITAL DR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON_A FARM?, 


a 
13 Eugene Leland Memorial 1017 Ward St, ves CL] no 8] 
3 NAME OF Fist Middle Lost 4. DATE Month Doy Year 
type ar print) Leonard GU Bedwell He May 28 67 
5. SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors|_TEUNDER 1 YEAR TTF UNDER ies 

in 


Male White wioowen [] pivorceD [7] Gnd 3-03 re il 


00. USUAL OCCUPATION IGive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) 


INDUSTRY. COUNTRY ? 
Horse Trainer Pals c S7ABE Celorode U.S.A. 
13. FATHER'S NAME ‘ 14. MOTHER'S MAIDEN SAME 


Harry G, Bedwell Letta L_Clark 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, gr snknown) |(If ive wor or dotes of service] 


—_— 213-16-2926 hespital recerds 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: is a 
i= IMMEDIATE CAUSE (0) CARCING MATH S¢F rH 


ji DUE TO : 
Conditions, if ony, which gove (0) 4A D ENO CAHIRLING At A OF Colon J 7R 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
Ce sad (0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN {N PART 3(0) 19. ET ee 


ves] No [~ 


papers. 


pletely filled in b 


please remave carban 


sician and cam 


-transit permit’ 
crematian, or remava 
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The law re 


Page 4 may be retained by the hospital ar attending physician. 


200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20, (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. v OE bt work O ot work oO 


21. | certify that (I) (this haspitall atfegded the deceased fram_Y¥- 22-19 G7 ta = 2 19.67 that (I) (we) last 
saw the deceased alive an. et 19.6 /, and that death accurred at o> PM, from causes and pn the date stated abave. 
720. SIGNATURE 2b. DATE SIGNED 


mas mo. PHS? C1 bietcron C1 pas, Si BEY, 
He. a ad é. a Houm an Tid. ADDRESS RIVERDALE AD, 


230, BURIAL, CREMATION, 3b. DATE THEREOF | 2c. NAME OF CEMETERY/OR flan ia LOCHPON (City or Town) y) (County), (tote 
REMOVAL (Specify) ~ 
nl S-3 (-67 i - & : 
AN 


: ’ = f "5 SIGNATUR 
ay? SN PRE. y\ \\ NY RRA ; \ { [guy e967 . REGISTRARS SIGNATURE 


After this certificate has been signed by the atten 
MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the b 
d with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, p 
shauld be 


TO FUNERAL DIRECTOR: 
a 
fi 


eee = 
‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is 


ie ale CERTIFICATE OF DEATH * O7O25._ 
SB 2E3 -]t a tae 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
s/s Prince George aici * larva nd » UGE. 

70 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR IN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and glvé nearest town) 


= 


a 
po Chever 1 4 days Upper Marlboro , 
 ] 3s Ae) d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS ®. TS RESIDENCE 
=a 
@827/|_ Prince Geo. Gen, Hosp. Rt.2 - R.P.2D, - Box aide no fd 
3s 55 3. pad AL First Middle Last 4. gate Month Day Year 
a } 
3 se (Type or print) Sena M. Bindig DEATH May L7  4g'8'7 
Sas 5. SEX 6. COLOR OR RACE %. OATE OF BIRTH ©. AGE (In years |IFUNDER 1 VEAR|IF UNDER 24 HRS. 
8 $ & ‘ 7. MARRIED [_} NEVER MARRIEO [_] on tirehaays Moathe| Dave | Rodis |" Min. 
2E2 |romale |white | wooweopy ono] 1/17/1897 _|70- ws. || 
ae 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ‘TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s Ba during most of working life, even If retired) INOUSTRY COUNTRY? 
235 U.S.Post Office Retired Utah U.S.A. 
SS 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Peter Thompson Maria Peterson 


15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address aM 
(Yes, no, or unkown) | (If yes glve war or dates of service) 107-Marie 


No is 121-03-8757| Mrs.Martha EH. Krueger- Blvd, ,Mankato, 
18. CAUSE OF DEATH [Enter only oné cause per line for (@), (0), and(o).3 (Si ster=i1n=Law) Minn. bn BETWEEN 
pS Nai WtRA CEREBCAL  HEMORPHAGE 2 igs 
o Bf DUE To 


ow Letra Anferdrle. ga 1a 


-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, ©) 


The law requires that the death certificate be executed within 24 hours a 


1 or attending physician. 
ficate has been signed by the attending ph 


re 
= 
3B 
@ 
g 
= 
% 
by & | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
3 a1 Sa PERFORMED? 
é yvesf] No[] 
ale == = 20a. ACCIDENT WAS UNDERLYING a! 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of item 18.) 
Ah Ma Ee ae 
Sees ° y 
2 
£28 3 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, farm,] 20%. (City or town) County) (tate) 
airs Pa Hour a.m. While — Not While factory, street, office bldg. 
e222 3 p.m. 19 at workL_] at work 
S322 21. | certlfy that (D (this hospital) attended the deceased from_~2 -/ ¥ ~ 19G7,to_&-~7 ~ 1947, that (1) (we) last 
Eses saw the deceased alive o a 9.4 2_, and that death occurred at2.2 °M, from the causes and on the date stated above. 
@: £ss Ban SIGNATURE oe 22b. OATE SIGNED 
s3& ) > ay, ATTENOING MED. STAFF oe 
oeoe (Ay owe ek << i} mo, PR’ Bt Uitoron CJ paves C| 3-75-67 
Eez* 2c. PHYSICIAN'S 22d. AODRESS 
Esse. , IAME (Type) 
a =o 
=en £ 23a. BURIAL, OREMATION,| 23b. OATE THEREOF | 236. NAME OF CEMETERY OR CREMATORY | 73d. LOCATION (City, town or county) (tate) 
os 
5. Burval 5/19/67 Fort Lincoln Cem. Colmar “anor, Md, 
of 24, FUNERAL OTRECTOR = ; seas: * Rainier) Gye ee SIGNATURE 
} ; ey's ae 8 
miro | puneral_Honé 18d. wiary Hinde iniony MAYA 1067 OMe, Ymdge 


MARYLAND STATE DEPARTMENT OF HEALTH :" 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 


: SERTSCA TE OF DEATH 


1. PLACE OF DEATH . 2. USUAL > tags (Where deceased lived, If igstitution: Re: 
a. COUNTY , 


/N 


by the funeral” 


24 hours after 


e a @. STATE b. COUN’ 
we Peipce Georges manviano_ "Mad. rece Georges 
oe b. CITY OR FOWN [if outside corporale limits, . LENGTH " STAY IN Tb ITY OR TOWN (If oulside corporate ‘i “write RURAL end give neerest Ge 
Le write RURAL end give nearest town) it 
cm 6 
$s eve day s =| Pee mA ave t tie, LO —— 
® ae , NAME OF HOSPITAL OR INSTITUTION (i not in hospitel, give street eddrbss) | d. STREET ADDRESS aw) ®. a eS 
ae 
fe ; | Oba 
Bt a Ponce Georges Gen. Hosp: I 577% 234d fl vs [1 NOet 
es 25 NAME OF First Bi 4, DATE Month Day 
= o aN 
2 a8 DECEASED ’ ) OF 
$ Ba (Type or prin!) Mac cH me | peaTH = Af 2 2 967 
a ie : Hat -. r -- § 
gs S. SEX OLOR OR RACE| 7’ marrieD [never marnieo [] | ® DATE OF BIRTH ]9. AGE {tn yeary{ IF UNDER 1 YEAR | HF UNDER 24 HRS. 
£ 23 — /2 2 / 7 l¢ tast 7 hes Months| Days | Hours | Min. 
. a 
5 8 wioowen PY DIVORCED 7 
S se 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or £7 Se "| 12. CITIZEN C SEsniHy T COUNTRY? 
= 8 2 done during most gf working life, aven if retired) | DD 28 
e RS a 
§ z: = USC ty (Ha | Bley (rh I 
A e g 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
zs £8 
ogard, Ceor e Fetes | TT Lew 7. Oi 
o 5§ | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ae SECURITY NO,| 17. INFORMANT Ther Tp dre: Same PIS TF ie A. 
2 32 (Yes, no, or unkown) | (Hyes givewarordetesol service)| | 2 ; Mn C#. “* " w me ae / : 
2 Zz. 2s ms | 2 =~ = : 
» 
2 
5 
Tv 
2 
= 
= 
o 
mS 
3 


3 
7 
s 
3 
> 
= 
a 
a 
vv 
2 
7] 
af 
Fy 
5 >E 5 ] 8. CAUSE OF DEATH [Enter only one cause per line for (2), Bhendiol : INTERVAL BETWEEN "g 
S235 PART |. DEATH WAS CAUSED BY: = 
Sapee e IMMEDIATE CAUSE (e) a pA Z 
£22 ; 
co es ) DUE TO - - pA 
fc Conditions, if eny, which (b) cbt pees Abe4 era 
E38 £5 geve rise to immediete cause 
Sead (e}, steting the underlying DUE TO . * 4 y 
se os p (e), = Gicrhsne pclirgae — eee al = — 
ee 14 =a z | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, DISEASE CONDITION GIVEN IN PART I(e) se 
wmSSeo all a —s PERFORMED? 
Yee gs s yes [] NO 
B= 5 aa & | 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) - 
ouo & | OR CONTRIBUTING [] CAUSE OF DEATH | 
els 
BREEDS B (IF eITHER. NOTIFY MEDICAL EXAMINER )| 
z= 2 — —______— - 
gasee & |/20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,» 201. (City or town) (County) (Stete) 
ag < as 8 Holy sum While __ Not While factory, street, office bldg., ete.) | 
Be Pa = fh at work [] at work 
es 
E e088 2. | certify that (I) (this hospital) attended the deceased from that (I) (we) last 
Or) 0 
= ‘a 2 saw the deceased ali: , and that death occured at , from the causes and on the date stated above, 
five) Zz [Ta 22b, DATE 
a2 ees AUS ATTENDING STAFF IG NED 
ce 3 ie | PHYS. cde BiRECTOR 0 Pays. 2 Mey 2. = A 
Bi oS es 22e. ~ aad. ADDRESS y 
mow fF NAME (Type) A Mh hat ; 
a Bes Dr. Leon BR, Levitsky _|_3408--Rhode_ Island Ave...Mt. Reinier Md. 
24 in Ze 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stata) 
2oz REM: YY rie x 6 oi a oe ‘ 
oe * rival” | May, 24-1967 | Cedar Hill Cemetery. Suitland, Maryland 
" IRECTOR’S, SI rey ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
phi. aR Pin ee 3 “MAY 95 ta67 
Sinmons Bros,-t60l-Good Hope Rd SE_ Wash DC ih f 


mae 


chased) } : ¥ — . 


voter STATE DEPARTMENT OF HEALTH 


DYSON Os ve L REG 01 W. PR mn STREET, BALTIMORE, MARYLAND 21201 
om 71 MEDICAL EXARAINE 
E 97045 M AMINER'S CERTIFICATE OF DEATH O27 7 
PT. 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if esislog 07 De eae 
0. COUNTY 0. STATE b. COUNTY 
s Prince 's MARYIAND: District Of Columbia 
yee B. CAY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
eo & write RURAL ond give nearest town) 
Ce heve Washington LOZ 
6 Fy NAME OF HOSPITAL OR INSTITUTION (I not in hospitol, give street address) & STREET ADDRESS © Is RESIDENCE 
aoe SY gs |e ON A FARM? 
aoe “1 471) 62nd, Avenue N.Es ves [) nod 
Ses NAME OF Fist Middle Lost 4 DATE Month Doy Year 
o 4 : 
oF (Type or print) ederi 3715 p 
5.2 q K a am Blackford DEATH #67 
Bo? \ TH SEX 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [_]] 8 DATE OF BIRTH 9 lle EDD TER TURD RS 
oo. lost birthdoy) lonths ays lours Min. 
3 a ae male negro wipowed [7] oivorced (J |6~72 1936 vis 
s&= 23 fo, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) Tz CITIZEN OF WHAT 
“seo 2 s during maatol working lite, even if retired) INDUSTRY COUNTRY ? 
Seem a ey ae HAUFFEUR entaL Car Co. 
ce=8 2° 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= "Ee as 
S86 «8 Howaro M, Biackroro Esterte P. Coran 
EH Ba TS, WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2.6 # e (Yes, no, orunknown) |(If yes give wor or dotes of service! 
225 Es rere Mas. DorotHy Brackroro 501 60TH St. N.E, 
2s = =—— 
tE=a 2-5 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
ois Bt PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Sse! Bee IMMEDIATE CAUSE (0) 
soyers fe 77GK DUE 10 
>So say 
oe g FS Conditions, if ony, which gove b) 
Gg ee ie BE rise to immediote couse (0), 
2 = me oe stoting the underlying couse DuETO 
2 22 ve last. a ae, (0) 
eS oo = 
SS EF  BS_5 |x| PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ce eS 33 4 je a vagrera Y wee NO Ce 
ee. uk 5 
ees 2s = Be FETA MIRESNAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
2 ee aS us & or . 
Ssecee S [CAUSE OF DEATH Shot self in chest 
= 2% 25..2 S | m0 TINE OF INJURY Month, Doy, Yeor Id. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or fown) (County) (Store) 
ZEescs 3 fre] lour o.m. While Not While factory, sfreet, office bldg,, etc.) 
See aes “2: pm 7 19 Ba lcvwulal, wwe Pk 2nd, Ave,,|Cheverly, Maryland 
aS ry * 73 ra q 
= ge Bes 21. U certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian (34, Inquiry (3g, and in my opinion 
Sie 265 death resulted fram: I causes £ ], Acdident [], Suicide [XJ], Homicide [.], Undetermined manner [(-] 
goes 
@ S852 5 het CHIEF MEDICAL EXAMINER [CJ 
ae peal es at mp, ASSISTANT MEDICAL EXAMINER [_] poe ci? 
~ i. S = - 
eefes és EXAMINER'S a DEPUTY MEDICAL EXAMINER [5d Mace 
= 25 oy NAME (Type) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 3 7 
= £ i & z ¥y 230, BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2 
ze “eo REMOVAL fSpecify) 5-1 md Lincotn Mewortat Cemetery) Sui TLAND, MARYLAND 


vitae D4, FUNERAL ADDRESS 
6m 167 C Dysen Funeral 7 3015 12th St., NoE. 


MAY TY yy i967  petenleg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N *" MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7328 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residenc 


a a i aan 
COUNTY Pring. (Freon aie Sani Nea) Mexico b COUNTY 


'b. CY OR TOWN {II outside Sagan limits, | LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest fawn) 


CRS, RURAL 7 " jeorest town) D 0 9 y] a Ig. 


i f @. 15 RESIDENCE 
NAME i ae OR_INZITUTION (li nat in hospital, give greet address) STREET ADDRI 1S RESIDENCE 


winee George fren. aspcta | lei, GeEFerson SH - vs CO 


3. NAME OF First Middle Lost 4 are Year 
DECEASED : 
(Type. oF print) w/n B oren DEATH vb Z 
. SEX i CDLDR OR RACE 7, MARRIED ie} NEVER MARRIED ae DATE OF BIRTH 9 ip years 


Ma! (4 luhite wioowo Cj} _oworeo C0 May 19/0 Ra ithdoy) 


ey 


yi. 
10a. USUAL OCCUPATION (Give kind of work done [ray 10b. ea DF BES OR 11. BIRTHPLACE (Stote or foreign country) 12 CITIZEN DF WHAT 


during il 7, LYLE CLIN i ied 
4, 


13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 


om WAKO. 
8 WAS ae aie eli ‘oe oe 16. SDCIAL SECURITY ND. 17. INFORMANT Address : 
es, No, ar unknayn) yes give wor or dates af servi ° 
WE whl [EECOLLE LMKEWLLR LORCE L&E 


Ww ” CAUSE OF DEATH (Enter “anly ane cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY Ne ‘AND DEATH 
IMMEDIATE CAUSE (a) 


VAC un Ap-erieScleropi& Heart Disease ynknew 
Conditions, if any, which gove (b) 
rise ta immediate cause (0), 
stoting the underlying cause bets 
lost. alt gins fac (¢) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. be ei! 


Yes [gto] 


‘20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY DCCURRED, (Enter nature al injury in Part | or Part Il al item 18.)> 
PRIMARY Cl or CONTRIBUTING C1 
CAUSE DF DEATH. 


20c. TIME DF INJURY Manth, Day, Year 20d. INJURY DCCURRED 20e. PLACE DF INJURY (Hame, farm, 204. (City or town) (County) {State) 
Hour om, While Not While factory, street, aflice bldg., etc.) 
pm. 19 atwark L] “ot work 


21. V certify that | toak charge of the remoins descrjbed obove, held on Autopsy [ge Inspection [_d-—Inquiry [ale and in my apinian 
death resulted frg Nofuyal cofise j , Suicide [ Homicide ([], Undetermined manner (_] 

ws CHIEF MEDICAL EXAMINER [_] 
ohare ATI Mp, ASSISTANT MEDICAL EXAMINER 2 OTE te 


EXAMINER'S Q rdnans MEDICAL EXAMINER (24 


9 NAME (Type! eg fh A dale, (1d. Address (Street, city, town, ar county) S- Vidas 7 
Bo. aay [¢) ig 23b. D, B, <. NAME DF CEMETERY 0 CREMATORY 23d. eh) (City or Ws (County) Hk: 

7 Lier Li DW, AN IOMLO TEMES 

él R 


ve AVAME (8) 24 i IREC}O 2S, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
es ee Ugly a br @,__\owMAYAQ 196 a ee 


MEDICAL CERTIFICATION 
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Health priar ta burial, cremation, ar removal, and in any event within 72 haurs ofter death 
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completely filled in by the funeral 


an@in 


ve carbon papers. Pages 
event, within 72 hours a, 


Then plea 


ing physicia 
cremation, or removal, 


ransit permit. 


igned by the attendi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97047 CERTIFICATE OF DEATH 08526 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY a. STATE b. COUNTY 
Prince Georges MARYLAND Mars Prince Cearce 


an 
b. CITY OR TOWN (If outside corporote limits, c. CITY OR TOWN i outside carporate limits, write RURAL ond give nearest a) 


write RURAL and give nearest tawn) 


Cheverl 


c LENGTH OF STAY IN Ib 


T STREET ADDRESS “Te. RESIDENCE 
ON A FARM? 
Riverdale Rd, ves [] xo] 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED - OF 
(Type ar print) Bab Borra DEATH 9 
S. SEX 7. MARRIED [—] NEVER MARRIED 3639 | 8. DATE OF BIRTH 9, AGE (p yeors” |_IFUNDER NDER' 24 HRS. 
last birthdoy) Joys Mijn. 
Female winoweo [7] pivorceo [] May 28, 1967 yfs 14 
UAL OCCUPA TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, ian tcehted| INDUSTRY COUNTRY? 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Borras Barbara Ann Sparrough 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknawn) |(If yes give war or dates af service! 
18. CAUSE OF DEATH (Enter only one cause per line fara), (b), ond (c}) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: NEN f\ ONSET AND DEATH 
IMMEDIATE CAUSE (o} ~¥ 
DUE 10 { > ; 
Conditions, if any, which gave nw, 
rise to immediate couse (0), ae o wr iy 
stating the underlying cause 0 ey), 
lost. Se = (9 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Nae 
ves K} NO CJ 
2Do, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Ii of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Month, Doy, Year 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
Hour ‘a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 9 at work oft wark 


21. | certify that (1) ) attended the Sas ednfrom ,1967_, ta_May 28, , 1967, thot (I) eat) last 


saw the deceased glive an d eae deoth aa 011s 30PM, from couses and on the date stgted obove. 
220, SIGNATURE t 7b._DAVF SIGNED 
DAtra 


ATTENDING MED STAFF 3 
(rho / q.. MD. _ PHYS. kkk oirecror CO os OO] 9/2 
7c. PHYSICIAN'S ] 


72d. ADDRESS 
NaME(Type) John R, Buell, M. D. 8116 Gorman Ave. Laurel, Maryland 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
Ee TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 should be detached far use as the bur 


2a. BURIAL CREMATION, “YT. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td, LOCATION (Giy or Town) (County) (State) 
6/10/87 , Prince George's Gen. Hosp.| Cheverl 


ADDR ao REGIST Sb, STRAR'S SIGNATURE 
» Ao | iiany-Coggeriy, Yaryiand JON 1 er | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07048 CERTIFICATE OF DEATH 07025 


SS Se ea oe 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution Ae fore admissian: 
0. COUNTY 0, STIRTE ogi de ate -b. COUNTY We twas ee 
Prince George MARYLAND WNew.: York 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c CTY OR TOWN (If outside corporate limits, write RURAL 2 give neorest a al 


write RURAL and a Pl town) . . 
isville 11 mo. 6 days WhitenPlains 
d. NAME OF a OR at ue (If nat in haspital, give street address) d. STREET ADDRESS 8. BK RESIDENCE 


Sacred Heart Home,5805 Queens Chape a ves [) no 


3. NAME OF First Middle Last 
CEASE ; 
Type ar print) Eva Rdelis 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| B DATE OF aR 9. AGE (i yeors 
i last birthday) 
Female White winowen XJ vivoréD (] January 1, 1885 |82 ts. 


10a. USUAL OCCUPATION (ove kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
during most of workingha eee if, fetid INDUSTRY COUNTRY ? 
ousewife own Home New York, N.Y. ite 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jopn Barrett INeltie_Angers 4 = . 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(em, or unknown) {{{f yes give wor or dates af service 
te} Sacred Heart Home, Hyattsville, Maryland 


1B. CAUSE OF DEATH (Enter anly ane cause per Jwé for, (0) h INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 


~~~ 
Ti 


haurs after dea 


ers. Pages | a 


permit. Then please remove car) 


igned by the attending physician and campletely filled in by the funeral 
transit 


Conditions, if ony, which gave 
tise ta immediate cause (0), 
stoting the underlying couse 
ist 9 Sag ta 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 9. ee! 


yes [] NO 


ar attending physician. 


200. ACCIDENT WAS UNDERLYING C ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part i! of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
Hour o.m. While Nat While foctory, street, affice bldg. etc.) 
8 atwark C1 otwark C) 


Ld cat that (1) (this hospital d the seaae4 fom 2 Je fle £194 G, 103 ho , %_/ that (I) Gwa}tost 


and that death accurred at 8 M, fram causes and an the date stated abave. 


Tia, SIGNATURE "peas SIGNED 
Ue. ; ATTENDING 8. STAFF a 
4 ve eT bee ot Hr 


22. PHYSICIAN'S 22d. ADDRESS 
* NaHE(Te) «= Robert C. Haile ay 


Tao. BURIAL CREMATION, T 236, DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) Grote) 
wore” =25-67 St. Peters Danb’ ne 
a \739 BaItamels Ave. MAP 2 SGT | FOCI lage, 


ny Mat y no DATE 


MEDICAL CERTIFICATION 


shauld be fed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any ever 


director, page 3 should be detached far use as the burial 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=I 


f 709 CERTIFICATE OF DEATH 
i Ne Lous: 0703) —__ 
N SEs T. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ) 
3 53 0. COUNTY : o. STATE b. COUNTY Prrg ‘ 
eo S—5 Prince George's MARYLAND Maryland Pro Georges 
= 285 B. CITY OR TOWN (If outside comporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
a) ee ite RURAL gnd 
. = ite nd gi est town) Carrollton 
S 3e5 everly, i ee : Gif 
© 2 ess NAME OF HOSPITAL OR INSTITUTION (If not iy hospital, give street oddress) STREET ADDRESS 2 SRS 
= xs 4|Prince Georges General Hospital 5814 Lamont Drive ‘ 
SN gee 74 &' P yes (] no 
S Ete 
2 ee 3. NAME OF 2 4 Fist Middle z Lost 4, DATE Month D Y 
Seas Name OF Filippa, Maria’ Eugenia Difegorio Brawicato | ‘er ee ae! 
a i am M 5 67. 
rn 1 \_(Type or print) DEATH ay ’ 9 OF 
3 ey oe ee a Beene = Bie SS BA ae ars Gye FUNDER | YEAR TI UNDER ZS, 
jost 10' . 
= 8 Ky tag White | wow DIVORCED Oct. 29, 1889 iL 4) 
x = 2 Y 
@ ofc pet USUAL OCCUPATION Nae kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 aa WHAT 
2 € . k os 
re s ge uringeigst of workin even if retired) INDUSTRY. Palermo . Itlay ff 42 ‘RK 
2 ges 13, FATHER'S NAME : Ta MOTHER'S MAIDEN NAME : 
= S56 Pasquale DiGregorio Ignazia Buscemi 
= 
E 
iE eS 1S. WAS DECEASED EVER INU. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& BE 5 (Yes, Rosier) (If yes give wor or dotes of service) Settimo E Brancato Carrollton, Md. 
Ee 
2 z as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
eet one PART DEATH WAS CAUSED BY. neil ONSET AND DEATH 
Sass 5 IM (0) 
ee Sk Geo0o DUE TO 
£2ee8 Conditions, if ony, which gove (b) 
2c Ss i 
ps | a Petpet g Mr 
23 82, lost. 3} hea 
2 a,e —— “A 
oS ues PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 19. WAS AUTOPSY 
=s2ee /|s PERFORMED? 
= f= 2 
~3 25s 5 ves [3 NO (J 
Z=es2 & | 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seels & | OR CONTRIBUTING L} CAUSE OF DEATH 
ASSs2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
zo uss & [20c. TIME OF INJURY Month, Day, Yeor Od INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or foway (County) (State) 
2 Y. 
a2 £5¢ 3 Hour iy While o Not While o factory, street, office bldg., etc.) 
or ove ot work. ot work 
Zer2ze2ek ei ‘ . 
Cara a 2). | certify that (1) (this hospital) attended the deceased fram = , (19G toH-€ , 9G Z, that (I) (we) last 
= 2 e3= saw the deceased alive angio G@ | , and that death accurred at %*M, from causes and an the date stated abave, 
REESE 22. DATE SIGNED 
Sos ATTENDING 0. STAFF 
& So Bos MD. PHYS aot O ows. OK -6") 
22s 32 , y 22d. ADDRESS Ci Ma r 
= 2 Se NAME (Type) George Hageage ottage City, 5 
w So 
S.Z85 Bo. BURIAL, CREMATION, Tb. DATE THEREOF Dac. NAME OF CEMETERY OR EREMRTORT 73d. LOCATION (City o Town! (County stote| 
=ZSrse REMOVAL (Specify) i mae 4 
ot ose Hue ed May 9, 1967 | Mt Olivet Cemetery Washington D.C. 
Frias 24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b,_REGISTRAR’S SIGNATURE 
ee F. Gasch's Sons __Ilyattsville, Md. ‘MAY 10 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oc Ke 
rc 
ot. 2050 CERTIFICATE OF DEATH 0703] _ 
Sy S28 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission); ~ = 
3 o. COUNTY 9. STATE b. COUNTY 
3 rince George MARYLAND Maryland Prince George 
= b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) : , J 
kKiverdale Hyattsville VATA 
g d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) di STREET ADDRESS eR RESIDENCE 
<= 72| Eugene Leland Memorial Hospital 3700 Oliver St. ves (NO 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 


DECEASED 
(Type or print} Robert Broadwater DEATH 5-19 


6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors 
bx) 


Ww 6 


lost birthdoy) 


and in any event, within 72 hours a 


lease remave carban 


White winowed [J owore? (| Feb. 16 1 ys. 
Io, USUAL OCCUPATION Give kindof work done TO. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 ZEN OF WHAT 
ina mgt yorking ites exen ifgeti INDUSTRY OUNTRY? 
Pee NeeThetiset "CHarch ldg. Superintendant Illinois SA 


13. FATHER'S NAME 


f 


14. MOTHER'S MAIDEN NAME 


physician and completely filled in b 


c=] 

& 8 Robert S. Edden Hildegarde Merkle 
£ 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
7S (Yes, no, orunknown) (If yes give wor or dotes of service! " n 
Ze no Medical Records & Pre~admission chart 

oD 
ook 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) INTERVAL BETWEEN 
® 
£5 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
>s 4 IMMEDIATE CAUSE (a) 
ae / Oks DUE 10 
a Conditions, if ony, which gove ) ' (b) 
> 


tise to immediote couse (0), 
stoting the underlying couse 
Cri err as 


‘200. ACCIDENT WAS UNDERLYING C1 

OR CONTRIBUTING C1) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor 
Hour" o.m. 

at 19 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


70d. INVURY OCCURRED 
While -— Not While 
otwark L) “otwork CJ 


‘We. PLACE OF INJURY (Home, farm, 


foctory, street, wr) oy) 


20%. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 


should be fied with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hou 


21. | certify that (1) (this haspital) attended the deceased fram. 19 , to , 19__., thot (I) (we) fast 
4 saw the de fastd clive an = 1 9— 19____, and that death occurred ot: 20m, from causes and on the date stated obove. 
£ Zo. SIGNATURE {7 porte ii ae 226. DATE SIGNED 
= = deo MD. PHYS. OO omecror OO pays. OO] 5-19-67 
on | 2c. PHYSICIAN'S et ; 7d, cry 
Z | NAME (ype) F. Wilkinson, M.D. 4404 Queensbury Rd., Riverdale, Md. 
z ) [/230. BURIAL, CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ee ) —__ (Stote) 
2 B uA MQUa (Specify) 7 Ft. Lincoln Colmar Manor P.G. Md. 
es 74. FUNERAL DIRECTOR ‘ADDRESS 250. MARY Ey RAR 
vey Francis Gasch's Sons Hyattsville, Md. Ae 19 


TO DEPUTY 2. EXAMINER 


a4 
= 
=z 
3 
3 
= 
= 
S 
£ 
3 
8 
3 
£ 
S 
2 
5 
o 
2 
s+ 
zx 
= 
= 
= 
in 
2 
2 
3 
g 
3 
© 
2 
=) 
S 
o 
2 
5 
z 
g 
s 
ic 
= 


Item 18. Give Pages 1, 2, and 3 to 
iner's Office alang with farm PM3. Page 


tle pages land2 with the State Departme 


-transit permit. 
, or remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Med@ 
crematian. 
"Pee 


5 may be retained far yaur files 


necessary, please execute the certificate, writing the word “pendin 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health priar to burial, 


VR AISME (5) 
6M 1/67 


Sa 


a 


ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2052 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 97032 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


COUNTY t STATE b. QQUNTY. 
3 Prince George's wean | Maryland Prince George's 


b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest toe 
write RURAL and give pearest tawn) 


hever DOA Hillcrest Heights 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS RESIDENCE 
. ° Wy A FARM? 
Prince George's Hospital 2515 Jameison Street 


HE or First Middle Lost 4, DATE Month 
Pee orn Frederick Thomas Brooks Ge May 


6 COLOR OR RACE 7. MARRIED XE NEVER MARRIED [_] | 8 DATE OF BIRTH | 9 AGE {fe years TFUNDER 1 YEAR_J IF UNDER 24 HRS. 


Negro widen o pivebeeD oO July 25, 1940 Bowe Months | Days | Hours | Min. 


100. USUAL OCCUPATION fons kind of work done 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
durin ges orking life, so if retired) INDUSTRY ? COUNTRY ? 
ologist North Carolina USA 


13. ae NAME 14. MOTHER'S MAIDEN NAME 
James Brooks Floaia Walker 
it Bet) er ies ARMED. ie f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknawn) |{(If yes give war or dates of service . 2 i 
Mary E. Brooks-wife 2515 Jameison 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED. BY. 
IMMEDIATE CAUSE (0) Hemorrha ge and shock 

DUE T0 
Conditions, if ony, which gove (by A ; minutes 
rise to immediote couse (0), DUE 10 
stoting the underlying couse is bs 
lost. —_ a ()___ Trauma - auto accident minutes 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


yes] nO fF 


700. EXTERNAL CATE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
z 
CAUSE OF DEATH Driver of car which went out of control and struck house, 


He TIME OF INJURY Month, Doy, Yeor "Dd. INIURY OCCURRED 7] Ze. PLACE OF TRIURY (Home, form, [2 (Cty or Town) (County) (Store) 
ahit pa. dil) ‘wor Gi] 25nd Parkway “Loo| ft. s. of Catskill St. P.G. 
i ave, held on Autopsy [_], —Inspectian [XJ, Inquiry J, and in my apinion 
Suicide [_], Homicide [_], Undetermined manner [1] 
CHIEF MEDICAL EXAMINER [7] 
CUR mp. ASSISTANT MEDICAL ExAMINER [7] at cata! 


5 DEPUTY MEDICAL EXAMINER 2] 5-14- 67 
NAME ine)“ JO Kehoe, M.D. Bavdteine'Md gin) 


MEDICAL CERTIFICATION 


2a, BURIAL, CREMATION? - | 23b, DATE THEREOF Ce NAME OF CEMETERY OR CREMATORY < 3d. LOCATION (City or Town) (County) (Stote) 
Lifigoln Memorial Ceme Maryland 


74. FUNERAL t7, Liiva, RESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Stewart/Funeral Home-4001/Benning Rd., Nappy 17 as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


me 


the funey 
‘ages | 


b 


goers 
ithin 72 hours aftertd 


el 


it. Then please remove’ carbon 


-tronsit permi 
pt. of Health prior to burial, cremation, or removol, ondin ony 


e 3 should be detoched for use as the buri 


dbe fied with the Stote De 


pat 


Page 4 may be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely filled in b' 


director, 
sho 


MARYLAND STATE DEPARTMENT OF HEALTH 3 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07052 CERTIFICATE OF DEATH ; 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, if institution: me ee 
o. COUNTY o. STATE b. COUNTY 
Prince Ceorses MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 
Cheve 0 da Landover : a 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ~ 4. STREET ADDRESS 2. RESIDENCE 
Prince Georges Hospital 303 Hill Rd. USO 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
{Type or print) B, Brown DEATH Ma 19 6 
5. SEX 6 COLOR OR RACE] 7. MARRIED [5 NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fr yeors | IFUNDER | YEAR “| IF UNDER 24 HRS. 
lost birthdoy) { Months | Doys {Hours | Min. 
Male White wiboweD ((] pivorced (] 2 6 90 y's 
100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ot foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
ra © od m Ma ana * o 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Brown Tudith - 
T5__ WAS DECEASED EVER INUS, _ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) {It yes give wor or dotes of service] 
No va M. Brown-wife Same as #2 


18. CAUSE OF DEATH (Enter only one couse per fine ibe (0), {b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: V d, a , é es ONSET AND DEATH 
a IMMEDIATE CAUSE {o) Je aA ned 


7 DUE TO 


Conditions, if ony, which gove (b) NCSD eee Gr ha eles 


tise 10 immediote couse (0), DUE TO 


stating the underlying couse 
last. =. @ VA eee Seer, PO ER tre 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. ga eel 
REORME 


= 
Ss 
= YES $C] v0 229 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S fr. TIME OF INJURY” Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Guntyy (Stote) 
2 Hour‘ o.m. While Not While foctory, street, office bldg., etc.) 
9 swore Cell cotwork [C) 
wl att that (I) (thig-hagpital) ottended the — from. , ta , 19.67, that (!) (yet last 
sow the deceosed alive on , and that death accurred ai IM, from causes ond on the date stated obove. 


HONE . . ATTENDING wep, AM STAFF 
gs. pHYs, 30x DIRECTOR pays. CJ 


7c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) William Brainin, M. D. 6124 Central Ave. Capitol Hpts.Md. 
70. BURIAL, CREMATION, | 7b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stotey 
_,__ REMOVAL (Specify) | 
B a 5-5-67 am F411 


24, FUNERAL DIRECTOR ADDRESS 


Lee Funeral Home 3 


£;5- Ee 
i=] 2 
armaplangaeenernr tis / 

s\ 2's 

ENSz2 

3 oe 

oe 

os 

r=) 

ve 

r 

SS 

ge 

| 

<: 

5A 


1 


2 


|, ond inn 


Thon please remave 


tronsit permit. 
cremation, or removol 


: The law requires that the deoth certificate be executed within 24 hours 
Page 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by thi 


director, poge 3 should be detached for use as the bu 
should be filed with the State Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


~ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH oe: 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 tk : 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (c).) 


So ok mat 
NG CERTIFICATE OF DEATH 07634 @ 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission} 
Go AQUNTY a. STATE UI 
(Hine C&onbes Covh mayan MARYIAND PRINCE GRORGE'S 
b. CITY OR TOWN (If outside corporate hae . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparate limits, write RURAL ond give’ nearest tawn) 
“4 © 
ANDREWS EPR FORGE’ Base 1 day SUITLAND Lif 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress} d. STREET ADDRESS @ its ee 
4SBF HostiTal AvOREWS. 4824 EASTERN IANE ves CJ no [% 
q. Ae E First Middle Lost 4 DAE Month Doy Year 
Brespin) 2540 Nek Bn, “L- DEATH AF an BY v6 7 
S. SEX 6. COLOR OR RACE 7. MARRIED Ww NEVER MARRIED oO 8. DATE DF BIRTH he i In ents fpeuee EAR_| IF UNDER 24 HRS. 
~ t i DB Hi in. 
Wh. TE | woowo T onoreo FJ} 20 Aug 26 nf ida (A > 
jbo: USUAL ees Ie iG kind af work done 0b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 2 ae DF WHAT 
uring gagst of working jte yen it ret iN 
8 ARYA RY TED ) Uivr, SERVICE | PINEVILLE, IA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM A. BROWN LONIA HUNNICUT 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknown} |(If yes give war ar dotes of service 
303533 DOROTHY S. BROWN-WIFE-SAME AS #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


a DUE TO 
Conditions, if ony, which gove b) 
tise to immediote couse (0), DUE TO 
stoting the underlying cause 
i a ae @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 WAS AUTOPSY 
3 Ae PERFORMED? 
3 YES no 
& | 2Do. ACCIDENT WAS UNDERLYING C1 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
8¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
\ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| om. TINE, OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 2DF (City or fawn) (County) (store) 
2 jour ‘90.rn. While Not While factory, street, office bidg., ete.) 
5g p.m. 9 ot work oO at work O ma 
21. 1 certify that (I} (this hospital attended the deceased frameX 1 , 1942, ta__2 & , 19S 7 that (1) (we} last 
saw the deceased alive an v 19_C77 and that death accurfed at 205 FM, fram causes Snd an the date stated above. 


? 2 ATTENDING MED. STAFF eT ae Jy 
AKA Ht MD. PHYS. (1 oectorn O) pays, EX 2K Yhay (AZ 
b | . 2ad. ADDRESS USAF HOSPITAL ANDREW 
RD A. WISETEY, CAPT (MC) lanppnws AFR, WASHINGTON DC 20 


20. BURIAL, CREMATION, | 2b. ORIE THEREOF 1 73c. NAME OF CEMETERY OR CREMATORY F 23d. LOCATION (City oF Town) (County) (Stote) 
196 


REMOVAL (Specif 
Bur ay ea June Alexandria Loyisianna Alexandria, Louisianna 


24, FUNERAL DIRECID| ADDRES: 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
RoBert E, Wilhelm Furleral Home : 


4308 Suitland Road, Suitland, Maryland oMAY 31 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92054 CERTIFICATE OF DEATH 


1 HAE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Resigente befare odmission) 
a. COUNTY 


: a. STATE b. COUNTY. 
Prince George MARYLAND Maryland Prince George 
B. CITY OR TOWN (If cutside carparate limits, © LENGTH OF STAY IN 1b © CHY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) i . ; 
heverl University, Park 


@ STREET ADDRESS e. 15 RESIDENT 
ON A FARM? 
4002 Beachwood Road ves (] no £3 


oO 
3. NAME OF i i Lost Month oh Year 


DECEASED 
fee int) Sarah Brown OW 


S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. jee in years TFUNDER | YEAR _| IF UNDER 24 HRS. 


Female | White wipowed fg] oworco C]| Sept. 24,1877 ib? pint Days 


i USUAL OCCUPATION ee kind of work dane in KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign —. 12. CITIZEN OF WHAT 


ee - 
Gna 


grbon papers. Pages 1 and 2 


fy-event\within 72 hours after death. 


during most of working lite, even if retired) DUSTRY COUNTRY ? 
Housewife wn Home New York 


13. FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
Oscar Hinricks Mary Stanley 


15._ WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Piss egunrcyea)i ives ane worer dates ot rs. Elizabeth Henson Same as #2 (daught 


18. CAUSE OF DEATH (Enter only one cause Te line ee (a), (b), ond {¢).) s ty BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE qe 
4 DUE TO -* 
Conditions, if ony, which gove (b) 
rise to immediate cause (a), DUE To 


stoting the underlying couse 
lost. Tim 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ss 


vss (_] no [t 


transit permit. Then please remove 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part $ or Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) 
Hour ‘o.m. While Nat While factary, street, affice bldg., etc.) 
cot work Oo cat wark oO 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial- 


ATTENDING MED ie 226. DATE SIGNED 
MD. PHYS. pirecror C) pus. Cl] 5 “ez 
| 22d. ADDRESS 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and ing 


Te. PHYSICIANS 
NAME (Type) My Ni (AL > G E| 0 Gi 7H En CL 
Zo. BURIAL, CREMATION, | 236. DATE THEREOF Tie. NAME OF COBRIERKDE. CREMATORY Zid. LOCATION (City ar Town) (County) Grote) 
C Re setbin 5/29/67 Ft. Lincoln Colmar Manor P.G. Md. 
7A, FUNERAL DIRECTOR ADDRESS Fa. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
Francis Gasch's Sons Hyattsville, Md. MAY 3 1 1967 


= 
o 
= 
= 
a 
se 
= 
= 
3 
= 
2 
Fe 
Fs 
3 
® 
3 
2 
g 
3 
s 
€ 
3 
3 
3 
@ 
= 
S 
£ 
2 
& 
5 
= 
£ 
= 
22 
© 
= 
= 
Zz 
Ss 
a 
ra 
= 
oa 
eo 
ES 
oo 
= 
G 
Ez 
i 
< 
x 
Oo 
= 
<= 
= 
= 
S 
i=] 
= 
i=] 
4 


€ 
= 
B 
go 
= 
oe 
a 
= 
bal 
= 
13 
3S 
Ss 
= 
rou 
& 
3 
= 
o 
ee 
> 
5 
7° 
o 
= 
2 
2 
@ 
2 
> 
S 
= 
> 
@ 
& 
5 
a 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, W., PRESTON ‘STREET, BALTIMORE, LAND 21201 
I - Fee PERE TT ae 
\ oe 07055 CERTIFICATE OF DEATH ty 
s, Se 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
&, 3 a. COUNTY a, STATE b. county 
5 Prince Georges MARYLAND Maryland tince Georged 
33 B. CITY OR TOWN (If autside carporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

=—Sye write RURAL ond give nearest town) 
<aet Cheverlv 14 hrs Bowie a) 
& § = f d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS Chelmont Lane @. Pala 
2ge 74 | Prince Georges General Hospital 4012 Saekmety ves [J No [3 
SSS 3. NAME OF First Middle Lost 4. DATE Month Dey ‘Year 
325 DECEASED . 7 OF 
BSE (Type or print) Mar Buch DEATH May 10 9 67 
eS. E TFUNDER 1 YEAR [IF UNDER 24 HRS, 


Manths Min. 


K 
5. SEX 6 COLOR OR RACE [7 MARRIED [] NEVER MARRIED [_]] 8 DATE OF Init! ACE (raat 
last birthday) 
Female White winoweD fez pworcldD [)| 17 Aug. , 1888 Xk 76- 


sycom 
ny @ 


2 
5 
oOo 
2 
= 
N 
= 
= 
= 
3 
Z 
Ee aS 100. USUAL a Te kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
a ces during mast af warking life, even if retired) INDUSTRY la ti C COUNTRY ? 
2 eye. use nceaster Co 
2 Sas 13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
ee 
Ss S82 William Fenninge: A E 
s ofe S manda q 
et = 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addres} 
3 2s 5 (Yes, no, ar unknown) |(If yes give wor or dotes of service] “O12 Chelmont Ln 
3 £E2 no 173~-03-15)30 Mrs, William H ord Bowie, Md 
£ oes 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) INTERVAL BETWEEN 
=) eee PART |. DEATH WAS CAUSED BY: Op C i eo ee ‘ONSET AND DEATH 
Bess IMMEDIATE CAUSE (a) _f 4k 
haf) se y f DUE To 
—o: 35 3 Conditions, if any, which gave (b) Co sal, AEs g ; F / a Qa 
sae 232 tise 10 immediote cause (0), DUET 
vet eS, stating the underlying cause ‘G) . Cy A . (é) x, om 
oe 3s S last, i LAL AM, oA ZIRE CHALE} tis 
se & 
of 3 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) a 19. WAS AUTOPSY 
Zs ies | S At fF . Moe & ie fedmet : PERFORMED? a 
es 3S EIA. Diolwte, Wellies _ Prsuie Dustase, esses) NO 
35 2°76 3 yz Lenk 2 < bs 
2-5 852 = | 20a, ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Seez:  |Sleammmncnane 
aes eo ~ : 
ee ae S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, J 206. (City or town) (County) (State) 
Soe epee 2 Hour “a.m. While Nat While factary, street, office bidg., etc.) 
ie ss p.m. 19 atwork CL) otwark C] 
os ad 21. | certify that (1) (tsxtrespitot) attended the deceased fram EPT 1948, to_May 30, , 1967, that (!) Gen) last 
Seese saw the deceased alive an May 10, 19_67_, and that death accurred atQ 15PM fram causes and an the date stated abave. 
eesess a, SIGNATURE mae fr ee 2b, DATE SIGNED 
= = 
x eo umAnw + mp. pHs. XX orecrore CO pays O Hs A 
628.0 .D. : 
2>8 ge 7c. PHYSICIAN'S 22d. ADDRESS 
= Ese. yf NAME(TyPe) Norman K. Bohrer, M.D. 3231 Superior Lane, Bowie, Maryland 
war Sov = 
(=} o> 2a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23 T NAM! E R FQRY 23d. LOCATION: ity er Town) (County) (Stote} 
ES 2 REMOVAL (Specify | TUNUP SET SRPRER WEE! Sons C dé Wash’ ® De 
et ooe emation | 5/13/196 EASY RbttAspar, tisbures/Danphing/ Pepnay 
c 24. FUNERAL DIRECTOR’ 4 es So. ny te 96 25b. P'S SYBNAT 
VR ANS (4) Py, 4 
lla MOLLE a Mie Date 


id 


Br 


ae 


~ 


lled in by the funerol 


Smile 


The low requires thot the deoth certificote be executed within 24 hours ofte 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


pers. Pages | and 2 


within. 72 hours ofter death. 


wt es 


bon. pa 


permit. Then pleose remove car. 


After this certificote has been signed by the ottending physician and completely 


director, page 3 should be detached for use os the buriol-transit 


should be filed with the Stote Dept. of Heolth prior to buriol, crematian, or removol, ond in ony eve 


Se, 


Page 4 moy be retained by the hospito! or ottending physicion. 


TO FUNERAL DIRECTOR: 


3 


\ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AIK CERTIFICATE OF DEATH 87037 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY : . STATE b. COUNTY 1 
Prince George's MARYLAND ¢ Maryland Pr. Geo's 
BL CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN 1b © CY OR TOWN {If cutside corporate limits, write RURAL dnd give neorest town} 
write RURAL ond give neorest town) * ma, 
inton days Clinton , Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS. 2 e RESIDENCE 
{__Southern Marylend Kedical Genter 10611 = Brandywine Road ves No 
3 HEE First Middle lost 4. DATE Month Doy Year 
; — OF 
‘Type or print) V1 (OWA EL Sy oF Bl Efe he Ere DEATH 
5. SEX 6. COLOR OR RACE 7. MARRIED 5f5] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE IF UNDER | YEAR 
P i Dor Hours 
A wipowed [] ovorceD []} Oct. 191907 59 ys. ig 
00. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT 
during mast of working lite, even if retired} INDUSTRY COUNTRY? 
herd : Maryland USA 
14. MOTHER'S MAIDEN NAME 
Philip A, Buckle Delphine Merr 
1S. WAS DECEASED EVER IN USS. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, or unknown} |{If yes give wor or dates of service i 
Evelyn E. Buckler ( Wife 


18. CAUSE OF DEATH (Enter only one couse per line for (o},(b), ond ().) 


PART 1. DEATH WAS CAUSED BY: 7, FECRE: e= 
hi gx MEDIATE CAUSE (0) 8 LAC. x Ss 
fs 


DUE TO 

Conditions, if ony, which V, 

crinnten miners) 0) CELERON CVIAR Mee) pD EM) 
stoting the underlying couse DUE TO 


i, = ae 0 LYFERTENS VE AK, Le ATRL 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL BISEASE CO) . WAS AUTOPSY 
4, PERFORMED? 
WIA ves] NO 


200. ACCIDENT WAS UNDERIYING CI 7b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTINGEATAUSE-OF Dp 
(IFEITHER, NOTIFY MEBICALExaGNeRy CC 
0c. TIME. OF jonth, Doy, Yeor 2 Y OCCURRED | 20e. PLACE-OFAYIURY (Home, form, ] 20 (Giyear town) (County) {Stote) 
ly i le, Factory, ssjratlicg bi, —— 2 
pm, at i ZHe 


21. | certify that @(this haspital) attended the deceased fram tig l GV E7 1 Pee Ae Kd) that di (we) last 
saw the deceased alive on 26)9 & 7 and that deatbAaccurred ASIN fram causes and an the date stated abave. 


ATTENDING MED. STAFF ee 
PHYS. (1 orecror O 


.D. DIRECTOR PHYS. 2/26/47 
* Tiles ALT /ULC_ SNAVEVC_ TH, | $408 PANEL AVE ~ CLINTON, HO. 


Bo. rey tieeree 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (State} 
REMOQYAL (Specit | 
UU. 


rie. ‘ay 29th 67 | Resurrection Cemeter Cli Marvle 
24, FUNGPAL DIRECTOR Bae, ADDRESS Sos RECD BY REGISTRAR |b. REGISTRARS SIGNATURE 
Simmons Bros. 1661-Gd. Hope RD. SE Wash, po | MAY 3 J fChovbeg ud ghe 


= 
& 
= 
= 
S 
& 
= 
S 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07057 


a he 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


PLACE OF DEATH 
UNTY 
rince George's MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence 3 ae 


o. STATE D.C b. COUNTY 
eoVe 


b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib 
write RURAL ond give nearest town) 
DOA 


heverl 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Washington D.C. Lod 


@. NAME OF HOSPITAL DR INSTITUTIDN (If not in hospitol, give street oddress) 


d. STREET ADDRESS 


TS RESIDENCE 
: ‘ ON A FARM? 

Prince George's General Hospital 
3 NAME OF First 


ECEASED 
Type or print) Edward 
6 COLOR OR RACE 7, MARRIED 4 NEVER MARRIED oO 


I Negro wipowed [[] oivorced (j 
To. USUAL “coum ive er of work done bey KIND DF Bus 
ite, 


1838 Maryland Avenue ves [] No 
Middle lost 4. DATE Month Doy Year 


OF 
Burch DEATH 2! oF: a 
9. AGE (iy yeors IFUNDER | YEAR | IF UNDER 24 HRS. 


8. DATE OF BIRTH I irthdoy) Dor H 
ast birthdo} IS ours: 
12-25-08 a uw Pale 
TI. BIRTHPLACE (Stote or SEG 
Marion County S<6 
14, MOTHER'S MAIDEN NAME 
Etta Davis 


1S. WAS ene | NOS ARMED ‘ORES? 16. SDCIAL SECURITY ND. 17. INFORMANT 


(Yes, no, Bykoown) Eee TOYO" 2h9-)2-0226 Marie TAceErd. Bureh 


iT CAUSE OF DEATH ime only ne couse per line for (0), (b), ond (c)) 
i MEDIATE CAUSE (o)___Laceration of brain 
yA DUE TO 
Conditions, if ony, which gove (b) 
tise fo immediote couse (0), 
stoting the underlying couse DUE,TO, 
lost. ei. < ) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


ype Stote Department af 


12. CITIZEN OF WHAT 


var most of working life, even if retired) INDUSTRY COUNTRY ? 


s Office clang form PM3. Pdy 


( Burch) 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


Trauma - auto accident 


19. WAS AUTOPSY 
PERFORMED? 


ys (_] so 


Ss 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 
PRIMARY IXLor CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


driver of car involved in collisbn 
20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (Stote) 
Hour o.m. 
5-27-1967 


ae f bid 5 . 
BIN. p.m. ok SIMN | Wooddow WHISOH Bitidge, Prince George's, Md. 
21. 1 certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [J, Inquiry [X). 
Suicide [], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER oO 
ce. M.D. 


ASSISTANT MEDICAL EXAMINER 
Kehoe M.D., Riverdale, Maryland 


DEPUTY MEDICAL EXAMINER CX 
fa Be o ra CEMETERY OR CREMATORY 


Address (Street, city, town, or county) 
Av 


(Gi oF town) (County) 


ge 3 should be used os a burial-tronsit permit. File pages lond 3 w 


Health priar to burial, cremation, or removol, and in any event within 72 hours ofter dea 


ond in my opinion 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


22, DATE SIGNED 


5-27-67 
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TO FUNERAL DIRECTOR: Po 


jd. LOCATION (Cty of Towa) 
Picscon SC. 
250, REC EGISTRAR REGIY "S SIGNBTURE 
SUNT" py p22 


; F7 
VR AISME (5) 97 ate 
6M 1/67 i ee Wy 


20, 6s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours 


@ 


Poge 4 may be retained by the hospitol or ottending physician. 


. MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07058 CERTIFICATE OF DEATH 57039 


bade 
ez 3 |. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
5s 0. COUNTY . STAT . —b. COUNTY 
ea ance Georges warvuano || Ma nd Prince . 
235 b. HY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib © CTY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
pte write RURAL and give nearest tawn) e 
on _ J 
B* 3° \ |Cheve Dd. 0. A dyattavitle Le:/ * 
ie Oe ge d. STREET ADDRESS @. 1S RESIDENCE 
= any q ON A FARM?, 
Beet Ant 24g84 p , ; 00 Merrimac xd. ves LJ No Bd 
>s s 3 NAME ee First Middle Lost 4, DATE Month Doy Year 
we” \_Civpe or prin) Senanin mA th, GA*AACO DEATH Ma 
5. SEX 6 COLOR OR RACE | 7. MARRIED By] NEVER MARRIED [_]| 8. fe OF BIRTH 9. AGE fia vyeors 
lost birthday) Min. 
s Male hite wioowen [] —_—owvorceo [J 42, 1895 y 
seg wi yes. 
of. \ 10a, USUAL OCCUPATION (Giv kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
es guring most of working lite, even if retired) INDUSTRY ‘ Ne aw 
eae 3 NAME eras Th MOTHER'S MAIDEN iE 
2.8 
Se a 3 ) ha 
=e badass a. 2) O24G 
2 & \\ _ } 1s, WASDECEASED EVER INU'S. ARMED FORCES? Té, SOCIAL SECURITY NO. 17, INFORMANT 
= ‘es, nd, or unknown) |{If yes give war or dates of service} : e 
peor Ns Nona 577-10-9269 | Mary &. Carrico and 
5 {PIAA MAAR 
poy 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢}. INTERVAL BETWEEN 
ess \ i 7 INTERVAL BETWEEI 
£5e PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH 
S28 MAS CSE) _CeeeeCe Cmtemwnrn, C46 tice 
ee YAO, DUE TO / : 
Bs Canditions, if any, which gave (b) SOO SCP 7 COAL KOceued! Moen, 
22 rise ta immediate couse (a), DUE 10 wv H 


stating the underlying couse 
its al oe eae 


ay ee 12 Year 


19. WAS AUTOPSY 


Dept. of Health prior to buriol, 


‘aa 

S2Ey 

ay \ 

ad 

Boo/A Nz PERFORMED? 
23 \ |E yes] no DP} 
gs & | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of itern 1B, 

ea = ) 

Se © | fi ent, NOTIFY MEDICAL EXAMINER 

53 Se ; 

ae \|2 2c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (State) 
= 3 ~ = Hour a.m. ic While oO Nat While | factory, street, office bldg., etc.) 

eve p.m. at work at work 

tes m F 7 > Fs 

225 21. 1 certify that (I) (thisshespital) attended the deceased fram__7@ee~. _, 19D, ema «ap 19Z27, that (I) (welstest 
ese saw the deceased_glive on_ ten LE 962, and that death accurred at M, fram causes and an the date stated abave. 
Bae 2a. SIGNATURE ATTENDING x MED. STAFF og 

Pores hath te. oe fi MD. PHYS orecror C) pus Cli May 29, 1967 

So 32 ; : ¥ ; 

Sa 7c. PHYSICIAN'S 72d, ADDRESS 3 
z ea. a MANE (Iype) Lawrence 9. 1712 9. St., Ne W., Washington, D. C. 
= 

Zes 30. BURIAL, CREMATION, 3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (tote) 
ae2 REMOVAL (Specify) raged sod 

os Bursat May, 30, 1967 | Oakdale Cemete Manassa ginia 

> a wA40% ying = $0. Seay’ GISTR D 25, REGISTRAR’ TURE cos 

VRAIS 4 e rs. 
eat {3d Geprgia Avene | SUN entgey ™ F pane 
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Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR 


uriol-transit permit. Th 


After this certificote has been signed by the ottending 


Sho page 3 should be detoched for use os the b 


= hi be filed with the Stote Dept. of Health prior to burial, cremotion, or remo 


VR AIS rts 
20M 14 


J 


—~_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9705S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
0. COUNTY A o. STATE b. COUNTY 
Prince George MARYLAND Maryland Prince G@ rge 


E-CTY OR TOW UF auie pars © LENGTH OF STAY IN Tb [| «CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
ive neorest tawn’ 

Grevhvert’ College Park 

ENAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS 7 RETDENE 
'| Greenbelt Convalescent Center 9607 48th Place ves CL] no [aoe 
7 WARE OF First Middle Tost 7%. DATE Month Day Year 

n OF 

(Type or print) ESTELLE E. CARROLL peatH May 15 9 

SX | 6 COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED []] 8 DATE OF BIRTH 3° AGE [neers [IFDNDEET YEAR 


Female White wipowed [_] pvorcepD []] eb 13, 1897 % Tl 
To. USUAL OCCUPATION (Give kind of wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
duringgapags ef work aaggee if retired) OWE Home Washington pc UCOWNTRX? 
13. FATHER'S NAME B 14. MOTHER'S MAIDEN NAME 
Charles aker Mabel Ingledue 


[5 NASDECSD NUS RENE FORTS? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘8S, NO, ar UNKNOWN, yes give wor or dotes of service] 
no f 577 07 5424 = rt rt Ay egerol Same as #2 ray 


18. CAUSE OF DEATH {Enter only one cause per line for (a}, {b}, and (c! 
PART DENT WAS CAUSED 2 : Z y iL 
IMMEDIATE CAUSE (a) 

DUE TO 

Canditians, if any, which gave (0) 
tise to immediate cause (a), 

stating the underlying couse DUE Ta 

lost. + oe | 


PART Il. OTHER nt Oh CONTRIBUTING TO DEATH BUT NOT RELATED 19, THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eee 
aS, ME, A 
OGD CAC” NM bas we GF 


20a. ACCIDENT WAS UNDERLYING C] / | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


0. whe OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, 208. (City of town) (County) (State) 
Hour a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 9 at work oO at work O 


21. V eertify that (I) (this hospital) attended the deceased fram__-<27~ WEL ta 27 GF _/2", 9G, that (1) (we) last 
saw the deceased alive an L4f , and that death accurred at LG M, fram cotses and. an the date stated above. 
72a. SIGNATURE 2b. DATE SIGNED. 


- OG) Chtttd fv ATTENDING Neo. STAFE 
XS Z CjZ Me Ce Mo. r pirector .L]pHys. 


Tic, PHYSICIAN'S 7 ff oT ES ; 
’ nan ve) 7, YM. } y Pp tAhdaA Zz. ne f 


MEDICAL CERTIFICATION 


%o. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR GREMATORY= 73d, LOCATIOR {City or Town} (County) Say 
RENAE oegiy) layl8, 1967 Ft Lincoln Cemetery Colmar Manor Pro Geo 


74, FUNERAL DIRECTOR ADDRESS 70, RECD BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
F. Gasch's Sons Hyattsville, Md. 0 : 
tes potted fa 


Y, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 97060 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7041 
eat T. PLACE OF DEATH 7 USUAL RESIDENCE (Where decoosed lived, i institution: nae before admission) 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after deoth. If ‘ delay is 


a. COUNTY 


Prince George's 


0. STATE b. COUNTY 


MARYLAND. and ! 


B. CY OR TOWN (If outside corporate limits, 
write RURAL ond give neorest town) 


eve 


c. LENGTH OF STAY IN Tb 


CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) 


DOA eal 2 
e if RESIDENCE 
ALARM? 
Hospi 1 Hea] no Bg 


r's Office olong with form PM3. Page St 


\, in Item 18. Give Poges 1, 2, ond 3 to 


IN U.S. ARMED FORCES? 


15. WAS DECEASED EVE 
(Yes, no, or unknown) 


{If yes give wor or dates of service] 


3 
= 

cy 

= 

3 

a 

> 

i=) 

2 

2) 

& 3. NAME OF First Middle Lost 

@ DECEASED 

= (Type or print) Cary 

£ 5. SEX 6. COLOR OR RACE 7. MARRIED fc) NEVER MARRIED oO B. DATE OF BIRTH 9. AGE ff yeors IF UNDER 1 YEAR _ IF UNDER m4 HRS. 
E ‘orn = 
ws white wipowed (() pivortD []|2 March 1907 __ O ys. 

z Tha, USUAL OCCUPATION [Give kind of work done Tb. KIND OF BUSINESS OR Vi, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

se during most of working lite, even amped INDUSTRY COUNTRY ? 

4 « 9. Gov't Kentucky 

> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a s 

2 Leslie Cary Lula ? 


16. SOCIAL SECURITY NO. 17, INFORMANT _ : Address 


Edna M. Cary (Wife) Same as Item #2 


PART |. DEATH WAS CAUSED BY: 


18 CAUSE OF DEATH (Enier only one cause per line for (a), (b), ond (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Heart failure 


IMMEDIATE CAUSE (a) 


YS DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote cause (0), 
stoting the underlying cause DUENTO 
i ee @ 


Arteriosclerotic heart disease over 20 yrs 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) 


19. WAS AUTOPSY 
PERFORMED? 


ves [_] NO 


2Do. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING 1) 
CAUSE OF DEATH. 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. i 


p.m. 


MEDICAL CERTIFICATION 


deoth resulted from: 


21. | certify thot | took chorge of the remains described opove, held an Autopsy [_], 


a 


70d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
While Not While factory, street, office bldg., etc.) 
ot work O at work 


Inspection fe}, Inquiry Gx], 
Homicide (J, Undetermined manner 
CHIEF MEDICAL EXAMINER (| 


ond in my opinion 
‘Accident 


, Suicide (7, 


Health prior to burial, cremation, or removal, and in ony event within 72 hours ofter deoth. 


the funerol director. Page 4 should be forwarded to the Chief Medical § 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permi 


necessory, please execute the certificote, writing the word “pendin 


SEhaHht IAA mp, ASSISTANT MEDICAL EXAMINER [_] 22, BATE HONE 
f DEPUTY MEDICAL EXAMINER 
EXAMINER'S : 
-- NAME (Type) Jo! y ehoe, M.D. Riverda ey Md, Address (Street, city, town, or county) 5-15-67 
230. BURIAL CREMATION, 7” 73b, DATE THEREOF 2c NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
fy) 
Yoo) Rest Haven Cemetery Louisville, Kentucky 


kh BAL DIRECTOR, 


VR AISME (5) 
6M 1/67 


May 19~1967 
VAtT Py) 


asi inmons pac 1661-Good Hope Rd SE__Wash DO_ 


ADDRESS 250. RECD BY REGISTRAR 


oMAY 16 1967 


| 


2Sb. STRAR'S so Naeege 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART |. DEATH WAS CAUSED BY: , ONSET AND DEATH 


me IMMEDIATE CAUSE {o) 


M. 07061 CERTIFICATE OF DEATH 
ou 1. PLACE OF DEATH 7. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
oS o. COUNTY o. STATE b. COUNTY 
& 
=e 5 Prince Geoages MARYLAND Maryland Prince Ge e 
2335 b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) Ss 
= Se write RURAL and give nearest town} 
= 8 icheverly — : 31 hours Seat Pleasant LG 
es £ g: ea |] 6. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, ee re oes 4. STREET ADDRESS oT RESIDENCE 
P nce eo re Gane re ats, Di ral 9) 09 OO St. a ves [) xo 
3 nen oe First Middle Lost 4. DATE Month Doy Year 
3s fee oF print) Christine Es DEATH 19 
ae 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE (m yeors.  LIFUNDERT YEAR [IF moe TRS. 
oF lost birthdoy} Months | Doys | Hours | Min. 
S2 Saale winowen (7) DIVORCED May 4, 1967 yes. 
52 To, USUAL OCCUPATION (Give kind of work done TOb. KIND. OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
5 2 during mast of working lite, even if retired) INDUSTRY Ma Pro Geo County U Quer? 
mr 
‘Ba. 13. FATHER'S NAME 4 14. MOTHER'S MAIDEN NAME 
€s Russell Caudill Patrice H Hawes 
= 
ZT 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT hadress 
5¢ (Yes, no, or unknown) |(If yes give wor or dotes of service] Russell Caudill Seat Pleasant : Md, i 
3 
@ = 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ong{¢).) INTERVAL BETWEEN. 
£5 
£5 
Bs 
aa 
22 
oS 


d with the State Dept. af Health priar to burial, crematian, or remaval, andin any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


< 
f [oO DUE TO 
2 Conditions, if ony, which gove (b) 
2 : 
a3 tise to immediote couse (0). DUE TO 
Peo stoting the underlying couse 
§ 3 lost. eee 3 3) 

3 west 
2 48 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19 WAS AUTOPSY 

2 a ae el 
: - g A yes] no (] 
= 25 & | 200. ACCIDENT WAS UNDERLYING LI ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 18.) 
oes & | OR CONTRIBUTING L) CAUSE OF DEATH 
S53 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£ us S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20%. (City or town) (Countyy (Gtote) 
ZEs 2 Hour om. While Not While foctory, street, office bidg., etc.) 
ais p.m, i) ot work LI otwork C] 
i 21, Veertify thot (I) (bigseeegital ottended the deceosed from_ eco G19 G7, to_ eee A, 197 thot (I) (oes) lost 
2 e3 sow the deceased alive on $ 19 , ond that death accurred at FM, ftom cauSes and on the date stated above. 
SEs NAT 2b, DATE SIGNED 
@ = B et ae ATTENDING - MED oe hte : 

SEo8 PHYS. DIRECTOS PHYS. 1967 
| 
Fg 
BE 
=p ive 
2° 

2 


= r ‘Tic. PHYSICIAN'S 22d. ADDRESS 

<3 | NAME (Type) Mi ‘Jan: M pi 0 

SS 230. BURL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ia (County) —_(Stote) 

os BEE Ger) May 8, 1967 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
ve ANS | 4 24. FUNERAL PREC: Gakcila Soas ih oes "i 250. RECD BY REGISTRAR 25b. REGISTRARS STGBATURS Pe 
20 M 1/864 . yattsville, Md. one MAY 8 967 4 a J OG 


th. 


The law requires that the death certificate be executed within 24 hours oft 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hen pleose refno: 


After this certificate hos been signed by the ottending physicion ond/t 


should be fled with the State Dept. of Health prior to burial, cremotian, or removol, ond in ay 


director, page 3 should be detached for use os the burial-tronsit permit. TI 


TO FUNERAL DIRECTOR 


VR ATS (4) 
25M vay 


be 07062 CERTIFICATE OF DEATH hy 
SO 4g 3 
t: 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence pefore odmission) 
a3 aunt TATE CUNY egy 
2d 5 rince Georges MARYLAND ary land nee Georges . 
mos B. CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Se write RURAL and give neorest town) ae 
Be 3 Cheverly 52 days Landover A 
a3 me d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS a Fy RESIDENCE 
2 ? 
=Bse ///| Prince Georges General Hospital 6606 Fairwood Road ves [J No i 
od - 
>Ss 3. TE Or First Middle Lost 4. pale Month Doy Year 
3} F 
fos = (Type or print) Robert ils Chamberlain DEATH Ma’ 28, 167 
= YS 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
> G bck QO lost triton) 
Male White winoweD [J pwored []| 8/13/03 yrs. 


A. 


10b. IDOI BOSESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. ae OF WHAT 
we a nstt, £ C., osa 
13. FADHER'S NAME va = 2 14. MQJHER}S MAIDEN NAME 
DHEA .S. Qi Oparbent erry) Ofte Ft Crate 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 4 16. SOCIAL SECURITY NO. 17. INFORMANT - — Address P= 
(Yes,ng, opunknown) |(If yes give wor ar dotes of service] 5 ZSs : ca G A, B ye 
O é Why dh Sed ° SIE PPIDBERBLE- 1 AL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
“ IMMEDIATE CAUSE (0) ___ eo ht {4 \ 
‘OOK DUE TO 
Conditions, if ony, which gove (b) ot i's  & c ‘ pe 

o 4 


tise to immediote couse (0), DUE 


Stating the underlying couse ~ \ c 4 
lost. ety heer ) Latte, woe is 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
f Se ? 
5 Ysxx NO (J 
= | 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, J 20f. (City or town) (County) {Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] otwork C1 
21. | certify thaty{it (this hospital) attended the deceased fromApe41 7 1967, to_May 28, , 1Q7_, that (i (we) last 
saw the deceased alive an. May 28, 1967. , and that death occurred ot_1:1OAMfram causes and on the date stated abave. 
220. SIGNATURE 22b. DATE SIGNED 
: ATTENDING MED. STAFF 
BS. Roa Woke HD. Pas pirecror (pays 29, 196 
ic. PHYSICIAN'S Zid. ADDRESS 
NAME (T : - - 
ee). Ba hans’ Md. a3 nat Pd Ee .p W2rte 
30. BURIAL, CREMATION, 23, DATE THEREOF 23c. AME OF CEMETERY OR €REMRIORT 7 23d, LOCATION (City og Town) (County) (Stofe} 
1OVAL (Speci i 
Peay CH/e7 px MS / cil Bass 
25b. REGISTRAR'S AGNATURE 


2) 
72 FUNERAL wien 7 DDRESS 7 250. RECD BY REGISTRAR 
wy Srortebe tipexole Jud vate WIN 


tlhinwbeg 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1, PLACE OF DEATH 


97063 CERTIFICATE OF DEATH 0704 4 
- 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odiission) 


write RURAL and give nearest town) 
(Li2tLer 


o. STATE b. COUNTY ‘ 
Pip as 2 Oey a Be 


« CITY OR TOWN (If ouside corporote limits, write RURAL ond give neorest town) 


Celo~ Lele 


d. STREET ADDRESS 


tater KThir ge MARYLAND 
(If outside corporote limits, A «, LENGTH OF STAY IN 1b 


e. IS RESIDENCE 
ON A FARM? 


tely filled in by the fun 
ban papers. Pages | a 


Z NAME-QF HOSPITAL OR INSTITUTION (IF not im pspiol, give street oddress) 
Liter KSardera? FA OS Mertsswoanty Bt ves CJ no 
Ly J First ley lost 4. Date Month Doy Year 
RIAA f Ga kha DEATH PPP RY 


‘ar 
ae 


er 72 hours after death. 


eC 
C 


y, 
6. CDLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH (y_IF UNDER 1 YEAR 


9. AGE {In yeors 
I ie doy) 


ician and ca 
lease rem 


P 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 
j i vd IMMEDIATE CAUSE (0) 


, crematian, ar remaval, and in any e' 


Conditions, if ony, which gove (b) 
fise to immediote couse (0), 
stoting the underlying couse 


ecer | wioowen [~~ —ivorcen [471 hibetre) vil 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY oo Oe COUNTRY ?__ 
CZ Sik ey LAW] SA 
6 
SP42Z Bel 4 

{te WAS eat eta! Ry U.S, ARMED Se a '6, SOCIAL SECURITY NO. 17, INFORMANT Address xe 

es, no, or unknown) |{If yes give wor of dates of service) | i 5 - 

- 2Y-§959- Tose LBNorvis  Sare ne 2 


INTERVAL BETWEEN 
SEY Al Tj 


OUE TO 


DUE TO 


0 A BDOMIW AK CPeGIV 0 HA CHOVTHS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ey NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Eee! 


200, ACCIDENT WAS UNDERER 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port Il of item 18) 
OR CONTRIBUTING CFCAUSPOIEATH— 4 0 
{IFEITHER, NOTIFY MEDICACCIKMHEASY )2 LEAT) 


MEDICAL CERTIFICATION 


i 


‘Tc. PHYSICIAN'S 


Mh LU CTHLR. SHU. Te NL Fe old Ett We C2 - 


e ves] NO 


jonth, Doy, Yeor 70d. INJURY OCCURRED 20F, 24, town) (County) (Stote) 
LE : ‘ ps (ALi uray 2 La —— 
21. certify thot (|) (fhisshespttg!) ottended the decegsed from_~Azz “WAZ, to 2-27 e447 | thot (|) (we last 
saw the deceased alive an. 2grae-<, 2% 19 Zand that deathwtcurred at) 2G-M, from causes and an the date stated above. 
oe 7 <A, & <y ATTENDING €. STAFE od 
Lip ltta> tA Bey £700. PHys. oirecror C) pays, O 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter deat| 
shauld be filed with the State Dept. of Health priar ta burial 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
- BRON foes) 5/31/67 WASHINGTON NATIONAL PRINCE GEORGES, MARYLAND 


24. FUNERAL DIRECTOR ROBERT E, WILHELM FUARRBAT HOME 25b. REGISTRAR'S SIGNATURE 
4308 SUITLAND ROAD, SUITLAND, MARYLAND pate MA 11967 #4 any 


3a 
za 


=> 


ag 


— 


Pages | ond 2 


completely filled in by the funeral 


ve carbon papers. 


Te, 


nony event, within 72 haurs after dea 


nd” 


The plea 


transit permit. 


After this certificate has been signed by the attending physicia 


hauld be fied with the State Dept. of Health priar ta burial, cremation, ar remaval, a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, 
director, page 3 should be detached far use as the buri 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


VR AI5 (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘TA BURIADPCREMATION, 


CERTIFICATE OF DEATH a o 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore odmission} _ 
0. COUNTY Prince Georges 0. STATE b. COUNTY 
MARYLAND: 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Glenn Dale _ (rural 42_days Washington, D. C. Y 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Onk fi tes 
Glenn Dale Hospital 609 Irving St., N. W. ves (] no Ba) 
a. hear First Middle Lost 4. rae Month Doy Year 
{iype or pint) Samuel ie Cooper en 5 29 19 67 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED fx 8. DATE OF BIRTH 9. AGE (In yeors 
Jost birthdoy) 
Male Negro wipoweo [_] oivorceo [J 11/6/1900 66 ys. 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign country) 
COUNTRY? 


Virginia 
14. MOTHER'S MAIDEN NAME 


during most of working lite, even if retired) INDUSTRY 
unknown - retire unknown 
13. FATHER'S NAME 


100. USUAL OCCUPATION (Give kind of work done | 1b. KIND OF BUSINESS OR 


harlie Cooper ollie Taylor 
i Ages nETe iW US. ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@5, NO, OF UNKNOWN, yes give wor or dotes of service 
No 042-18-1732 Decedent 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) Ae 
PART |. DEATH WAS CAUSED BY: H i ; lie IN A 
IMMEDIATE CAUSE (o} Bronchogenic carcinoma, left lung, with wide Sele, 


pueta Spread metastases 


{onditions, if ony, which gove (b) 
tise 10 immediote couse (0}, 


stoting the underlying couse ame, We 
fost. ( 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= Pal Lbecalesie © PEREORMED? 
2 } monary tuberculosis YES no (j 
& | 200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& J OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 208 (City or fown) (County) (Stote) 
2 Hour ‘o.m. While p— Not While foctory, street, office bldg, etc) 
p.m. 19 otwork lot work C1 
21. | certify that #) (this haspital) attended the deceased fram LEE. 1967, to 29/1, 1967, that #) (we) last 
saw the deceased alive on__5/29/ _19_67,, and thot deoth occurred at 7:45P_M, from couses ond on the date stoted obove. 


Do. SIGNATURE Uy. Wt aiativne 7a a 2%. DATE SIGNED 
a? MD. PHYS. OC) _pirecror pays, CI] 5/29/67 
We. PHYSICIANS 7 22d. ADDRESS 
* NAME(Iype) Moe Weiss, M. 2. | Glenn Dale Hospital 


23. DATE THEREOF BA OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 


REMOVAL (Specify) 92 2 a 
é 2 Z Ae. a4 4 Bb. ¢AR'S wal 
MWS ited biome ELéLE Sy E-.| wAN 12 864 POP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— | 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs ofter death. If : 


FOR STATE 07064 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O70. 
DEPT. [7 ptace oF peata 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
= a. COUNTY a. STATE >. COUNTY 
S Prince George's main | Maryland Prince George's 
= b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF cutside corporate limits, write RURAL ond give nearest tawn 
P g ) 
fe write RURAL and give nearest town) 
S = 
=) is heve attsville Liatf 
me te d. NAME OF HOSPITAL‘OR INSTITUTION (If nat in hospital, give street address) a Hy ADDRESS ©. 1S RESIDENCE 
-— & 44 ae 4 ee 
s2 2 Prince Ge: at 0 
S22 8 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
=< DECEASED F y 
2 : 
Soa > [ype or print) Anthon: Louis Costantino DEATH 
of ge 5. SEX 6. COLOR OR RACE | 7. MARRIED Br] NEVER MARRIED []] 8 DATE OF BIRT 9. AGE (in yeors [FUNDER [YEAR TTF UNDER 24 HS, 
ae = 89 last birthday) Doys | Hours ] Min. 
pe re male white wipoweD (] DivorceD [_] ~16—1: 25 
Es —es 10. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
s 
Os during mag ot wk I le, even if retired) INDUSTRY I taly Quay? A 
eu ne - eVotie 
2 are 13. FATHER'S NAME F 14. MOTHER'S MAIDEN, NAME 
SE 33 Francis Costantino Grace !4, Coulatto 
2s 
es EA 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
: 6 = = (Yes, no, or unknawn) |(IF yes give war ar dates af service} 
Bs Es 579-20-4544 Mrs.Rose V. Costantino (above ad- 
z= es 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.) (Wife ) dress J INTERVAL BETWEEN 
a= = PART I. DEATH WAS CAUSED BY: 7 ONSET AND DEATH 
=e eS IMMEDIATE CAUSE (a). Heart failure 
~o = {9 2) ry : 
Bio Mae Hp OO duo Arteriosclerotic heart disease over 10 yrs. 
SSeS. Conditions, if any, which gave (b) 
2eo Be rise to immediate couse (a), DUE 10 
oat 5 ey stating the underlying couse 
2S 86 host. ~ 
SF BS py |x | PATI OvHee stewricanr CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
5) 3°34 ‘|S = =e * a 
Ss oe E & ves [] NO 
ee 8 = |200,_ EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Wl af item 18.) 
e> EBs B | PRIMARY Cor CONTRIBUTING C) 
Sere © | CAUSE OF DEATH. 
seee Ss S | 20c. TiME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
ees 8 2 Hour om. While Not While factory, street, office bldg., etc.) 
23s BS pm. Vv mitswotke [oat Worle 
= "Ss =| . B + + x “ 
22 se 21. I certify that | took charge af the remains described abave, held an Autopsy [_], _Inspectian [J], Inquiry fj]. and in my opinian 
Ss5ee2 deoth resulted fram: _ Natural ‘3 ccident/_/j, Suicide [_], Hamicide Undetermined manner 
of ey 2 oi ' 
S3eEe CHIEF MEDICAL EXAMINER 
cS ae ple ASSISTANT MEDICAL EXAMINER [] 22. :DATE SIGNED 
Spek hs SIGNATURE MD. a 
= sE 5.) | examners A DEPUTY MEDICAL EXAMINER 
25eb<« x NAME (Type) JOKn Kehoe, M.D. Riverdale, Md. Address (strest, city, town, or county) 5-6-67 
gees . BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
cEfnor REMOVAL (Specify) ; t 
i Buria 5/8/67 Fort Lincoln Cem. | Colmar slanor, a, 


VR AJSME (5) oe 
6M 1/67 


24, FUNERAL DIRECTOR 1 ADDRI qi nie r 280 oR BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Funeral He! on 8, ar pity a MAY 10 196 fhawkeg Yaedge 


, Pages | and 2 
ithin 72 hours after death. 


in by the funeral 


rs. 


n 


physician and completely filled 


permit. Then please remave car 


£ 
o 
3 
n=) 
a 
S 
“ 
g 
2 
8 
2 
= 
x 
eS. 
= 
Ea 
3 
£ 
2 
3 
3 
e 
3 
2 
g 
3 
$s 
ES 
o 
8 
7 
2 
= 
3 
= 
“ 
Si 
ia 
or 
= 
ES 
£5 
2 
2 
= 


< 
#2 
iS 
rl 
oS 
= 
a 
> 
AS 
3 
(a 
= 
3 
5 
2 
a 
3 
r=] 
= 
@ 
= 
> 
5 
= 
a 
= 
4 
2 
e 
ica 
> 
S 
4 
= 
@ 
a 
3 
a 


y 


After this certificate has been signed by the attendin 
as 8 


director, page 3 shauld be detached far use as the burial-transit 


should be it 
eS 


ed with the State Dept. af Health priar ta burial, cremation, ar remaval, andin any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


e 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07065 CERTIFICATE OF DEATH 07046 


ys 


ee 30 
t PAE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. 7 a. STATE b. NTY 
ee Riverdale MARYLAND Nd 3 en 
B. CTY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) : - 
Riverdale Md. 2Days. Riverdale Md. od Pa 
4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) cd. STREET ADDRESS | eR REIN 
Eugene Leland Hospital, 6102 63rd Ave. ves L] not 
3 naeen First Middle lost 4 DATE Month Day Year 
\F 
(Type or print) Ethel M Crawley DEATH May 1st 967 
5. 5X SCOLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-]| B DATE OF BIRTH 9% AGE (In years [_IFUNDERT YEAR [IF UNDER 24 HRS, 
: lost birthday} [Months | Doys | Hours | Min. 
Remale White | wwown fx pivorceD [7] 9-23-78 88 ys 
Ve USUAL twang pnd Sherk dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. (eae OF WHAT 
TI ? 
negate pa ‘jing lite, even if retired} CRORY Home Ma. SUNT 
73 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Armiger r Willian Campbell Mary ann 
i, esa INUS, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
'@s, NO, ar uNkNaWnN; yes give war or lates af service} 
No 579 42 2999 | Bugene Leland 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


222K DUE TO WA 
Ria iat § Lo tigl’ 
Conditions, if any, which gave (b) 
tise ta immediote cause (a}, DUE To 
stating the underlying cause 
i, | Seaee 9S @ 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 9. was AUTOPSY 
3 a or 2? 
3 ves] xo () 
= | 200, ACCIDENT WAS UNDERLYING LC) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S | 20. TE, OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, | 20f (City or town) (Gunty) (tote) 
= Haur "o.m. While Nat While: factory, street, office bldg., etc.) 
p.m. 9 ot ywark L] at work 
- ——s z 
21. 1 certify that (1) (this haspita ¥ attended the decease — LEV LF. Weg, LOPS £7 that (\) (we) last 
saw the apoogd alive an_22#2 and thaf death accurred at M fram causes asd an the date stated abave. 


Yo, SIGNATURE FE 2%. QATE SIGNE 
Pe) ia MEO He OM | CT 
HX. 


ee ae ad Aol en Lan te 


Mo. BURIAL, CREMATION, | 230. DATE THEREOF Tix. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) we Ae] 
BMY Boecity) 5/5/67 George Washington : 


Hyattsville 


Francis Gasch's Sons Hyattsville, Md. parc AY 5 


24. FUNERAL DIRECTOR ADDRESS | 2Sa. REC'D BY REGISTRAR 2Sb. iE 7m! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97066 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) A 


a. COUNTY Prince George ts sittin o. STATE M Tand- b. COUNTY. Pri G 


b. CITY OR TOWN (IF outside corporote limits, ‘| c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


“Greenbelt in 18 days Washington, D. C. WT. 


3 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. Bee isis 
Greenbelt Convalescent Center 1263 Monroe St., N. E. ves L] no) 


NAME ( oF First Middle 4, DATE Month Doy Year 
tt tag F 

(lye or pint) Henrietta NMI Om May 5, 1967 a 

5. SEX 6 COLOR OR RACE | 7, MARRIED (_] NEVER MARRIED [_] | B. DATE UF BIRTH 9. AGE fo years [_IEUNDER 1 YEAR_J IF UNDER 24 HRS. 


F. | W. | winoweD 224 pivorced [] 9/12/1877 85 eel ee ae 


ie USUAL OCCUPATION (Give aid af a dane 10b. et OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. eae ve WHAT 
uring warkiag#ite, even if retire TRY, RY? 
amet She's j CWA" Home Atkins, Ark. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward McBride Arnn Martha Stepp 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give wor of dotes af service! 
no 


ae 579-50-8548-A Edward P. Cunningham,Same as #2 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘2 i ONSET AND DEATH 
We IMMEDIATE CAUSE (a) 
th 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stating the underlying couse 


lst 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. EO ey 


yes] No JX] 


in) — 


fs 
u 
¥ 
dea 


‘ 


the 
‘oge: 


b 


within 72 hours aft 


carbon popers. 


completely filled in b 


oly event, 


and 


H physician 
hen ee re 


d with the State Dept. of Health prior to burial, cremotion, or removo' 


ined by the attendin: 


g 


£ 
3S 
3 
3 
s 
= 
S 
rs 
$ 
3 
2 
= 
a 
re 
= 
= 
n=] 
8 
= 
3 
2 
3 
° 
3 
2 
S 
= 
€ 
3 
8 
7 
2 
£ 
5 
3 
% 
= 
> 
a 

2 
2 
2 
2 
2 
i= 


200. ACCIDENT WAS UNDERLYING [) ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20. PLACE OF INJURY (Hame, form, | 20f. (city ar tawn) (County) (rate) 
Hour a.m. While Nat While factary, street, affice bldg. etc.) 
at wark. ot work 


21. | certify that (!) (this hospital) attended the deceased froma APLC 1967 , to AZAY 19 ? that (I) (we) last 
saw the deceased alive on atid 19.47, ond that death accurred at A322 M, fram cause$ and an the date stated above. 
220, SIGNATURE ATTENDING aD state 22. DATE SIGNED 
mo. _pHys. _CI_oirecron_ CO pays HY § 
2c. PHYSICIAN'S 22d. ADDRESS 
* nant (Type) Howard M. Tanning Greenbelt, Maryland 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 
B : National, Memo 2) Pa 


iy 8 S Dp a cat 
FUNERAL DIRECTOR penal, (LAO Ga FRA ADDRES Rat Ta. RECD BY REGISTRAR | 2Sb. REGISTRARS STONATURE ~ 
Gawlers Furneral Home Wash., D.C. oafAY 7 QO | fCherlag 4 


After this certificote has been si 
MEDICAL CERTIFICATION 


e 3 should be detached for use os the buriol-tronsit permit. 


is 


fi 


Page 4 moy be retoined by the hospito! or attending physician. 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 
po 


8s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97067 CERTIFICATE OF DEATH 97048 : 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, if institutian: Residence befare admissian} 


OUNTY 4, STATE b. COUNTY 
spice Georges MARYLAND Marvland Prince Georges 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN ¥b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
write RURAL and give neorest town) 
Cheverly 7 days Hillcrest Hehts. 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address} d. STREET ADDRESS e. 19 RESIDENC 
ON_A FARM? 


Prince Georges General Hospital 2341 Lyon Street ves []} No DY 
3. NAME OF First Middle Lost 4. DATE Year 
OECEASED _ OF 
(Type _ar print) Anna ns Daniel DEATH 9 
5. SEX 6, COLOR OR RACE { 7. MARRIEO [] NEVER MARRIED [—]| 8. DATE OF BIRTH! 9. AGE fr years F ane TA HRS, 
last birthday) 
Female White WIDOWED fed pivorceD 1] 66 yis. 
1Oa. USUAL OCCUPATION es kind af wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 


during most @f wapking lite, even jf retjed INDUSTRY COUNTRY? 
wingrmos! geophones StS btiome |Operacor Scot tand USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Neil Grant Leonie ? 


1S. WAS DECEASED EVER IN US. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(tes. a ar unknawn) {If yes give war ar dotes af service A 
(9) Neil Daniel, Son, Same As # 2 
18. CAUSE OF OEATH (Enter only ane cause per line far (a), (b}, and (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSEO BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


“al. 2 DUE TO 


Canditians, if any, which gave (b) 
rise ta immediate cause (a), DUE TO 
stating the underlying cause 


ks. @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 18 DEATH BUT NOT RELATED TO TREAERMINAL Ber GIVEN IN PART 1(a) 19. WASAUTOPAY 
ves] No 


200. ACCIDENT WAS UNDERLYING C) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part II of item 18.) 
‘OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town} (Caunty) (State) 
Haur “a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. ud atwork C] (es 


21. U certify that (1) (a ended the deceased from 3 / /H 7, 19 to_47d2 , 19.4 > that (I) (web lost 
LES, from causes and 


72 hours after death. 


pers. Poges 1 a 


is 


t 


= 


led in by the fun 


aly i 


en please remavd cagban 


maval, and in any eXenf, 


th 


ransit permit. 
crematian, ar re! 


= 
= 
s 
= 
3 
5 
5 
oe 
= 
a 
a3 
= 
= 
2 
2 
3 
3 
x 
ry 
oy 
2 
a2 
3 
= 
S 
& 
= 
S 
3 
3 
@ 
= 
=) 
= 
va 
i 
ied 
> 
2 
= 
=) 
@ 
a 
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MEDICAL CERTIFICATION 


ot wark 


After this certificate has been signed by the attending physician and cam 


sow the deceased gli 25, and that death acturred at an the date stated abave. 
Tio. SIGNATURE cunts ie sae 7b. DATE SIGNED 
MD. PHYS $4. intron OO pus. OO] May 22, 1967 
Te. PHYSICIAN'S 724. ADDRESS 
MAne(Type) Leon R, Levitsky, M. D, 

73a. BURIAL CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 

REMOVAL Speci 

ite 5/25/67 Cedar Hill 


24. FUNERAL DIRECTOR: Obert: E. Wi lhelm Furth Home 2Sa. REC'D BY REGISTRAR 
4308 Suitland Road, Suitland, Maryland oMAY 24 1967 


je 3 shauld be detached far use as the buri 
d with the State Dept. af Health priar ta burial 


et 


i 


— 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fi 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
p 


VR AIS (4) 
25) 


a 


E> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07068 CERTIFICATE OF DEATH 07049 


——— ee ae 
1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian / 
‘ o. STAT] b. COUNTY 

or BRINCE ‘GEORGES maaan NorTH CAROLINA 
2 33 b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
aie write RURAL ond give‘nearest town! 
Bes ANDREWS AF BAS 2mo, 7 days|| GOLDSBORO as 
28s 4d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS «. BE REIDENG 

& 2 
Bee USAF HOSPITAL ANDREWS 628 FETCHET ST ves ) NOXX 
ez 3. NAME OF First Middle Lost 4, DATE Manth Doy Year 
By ECEASED OF 
joo Type or print) SALLY ANN DARNELL peatH = MAY 9 it 
ect/ 5. SEX 6. COLOR OR RACE 7. MARRIED [XQ] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ( years [_IFUNDER T YEAR | IF UNDER 24 HRS. 
os lost birthday) Months Min. 
eke FEMALE CAU wooweo [] __ovore> [1] 30 AUG 1931 35 vs. 
s®c To, USUAL OCCUPATION pie Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
efs during most of working life, even if retired) INDUSTRY COUNTRY ? 
isehe I W MASS. 
yas 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME ' 
os t 
= HAR REDERICK DONOVAN AB RAN ALE 

TS. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) [(If yes give war ar dates of service} 
NA 029— = 84 el BAND AM A it 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 
PART |. DEATH We eer rase (q CARDIAC € RESPERATORY FAILURE 
x DUE TO 
Conditions, if any, which gave ) FAR ADVANCED CANCER OF BREAST WITH METASTA 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. Then 


rise ta immediate couse (0), 
stating the underlying couse peer 
a aah REC @ 


cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
1 ves &) No 

= | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

© | (IFEITHER, NOTIFY MEDICAL EXAMINER} 

3 [aoc TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED | We. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (state) 

= Hour a.m, While Not While factary, street, affice bldg., etc.) 

p.m. 19 atwork C1 otwark C1 
21. | certify that (1 (this hospitol) ottended the deceosed from_3_March , 1967, ta. 9 May _, 196.7 that (Ik(we) lost 


, ond that death occurred ot _/_: from causes and on the date stated above. 


ke ae . DATE SIGNED 
01 pays. 


saw the deceosed alive on_Q Mase ——__19 
Na. SIGNATURI = 
ATTENDING MED. 
ron MD. PHYS. oO 


~ES DIRECTOR 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar remava 


‘2c. PHYSICIAN'S 


directar, page 3 shauld be detached far use as the burial 


NAME (Type) 
23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BEE PEON) 5/13/67 MOUNTAIN VIEW CEMETERY | ROANOKE, VIRGINIA 
7 “REC bi7 REC SERA RSS Wee oe 
ane 24. FUNERAL DIRECTOR "ROBERT E. WILHELM FUPPRASL HOME EGP BY RESIN % a ,, 
20M 4308 SUITLAND ROAD, SUITLAND, MARYLAND DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97065 CERTIFICATE OF DEATH 07050— 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 


co . 
— 
es 1 ond 2 
fter deoth 


Xs a. COUNTY a ae 0. st a b. COUNTY 5 ‘ 
oe Prince Georges MARYLAND area an Pregeviiek Ff 
Shen? 25 b. CITY OR TOWN (if outside « ets! Tiinits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

Se ., Write RURAL ond give neorest tawn) s 
es District Heights Week Rural - Frederick (he 
¢@ = #5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a. STREET ADDRESS @. 1S RESIDENC 
= 2se ON A FARM? 
] 28s 7121 Cabot Street Route #6- Frederick, Md. ves BJ no C) 
ase 3. NAME OF First Middle Lost 4, DATE Manth Doy Year 
SR LE Ursula _—&B. Davis hea low 6 
ey 5. SEX 6 COLOR OR RACE | 7. MARRIED (~] NEVER MARRIED [—]| B. DATE OF BIRTH 9. AGE fp yeors [IF UNDER | YEAR_J IF UNDER 24 HRS. 
2 ay. last birthday) Manths Min. 
£ ‘emale White wiboweD [5] pivorceD [] July bin 1895 ZL Yrs. 
£ 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT 
2 ahora pork life, een if retired) INDUSTRY ¥ COUNTRY? 
3 ousewite Elk Garden, W,. Va 


iW 


, cremation, or removol, ond in ony event, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


= 
S, 
oD 
2 
S 
S 
4 
o 
@ 
oo 
2 
. 
x 
cal i= “ = 
s 2 Patrick He Brown. Bridget 
£ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 = (Yes, no, ar unknawn) |(If yes give wor or dotes of service] 
3 iB No 8 95)9 |hirs. Charles Watkins, Route L 
2 o. 1B. CAUSE OF DEATH (Enter only one couse per line fp! (a), (b), and (c)) ERVAL BETWEEN 
na = PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
3 2 IMMEDIATE CAUSE (o} = 
- = DUE TO 
= Conditions, if any, which gave 0} 
= rise to immediate cause (a), Arad 
2 stoting the underlying couse me 
z fost. () 
= z=» | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
«= 3 7) 5 PERFORMED? 
= 5 Hoe cay. yes [[] NO 
© | 200. ACCIDENT WAS UNDERLYING C1 Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Nat While foctary, street, affice bldg., etc.) 
p.m. 9 ot work OD otwox O 


21. | certify that (I) (this haspital) attended the deceased fram_Z) 2 Wh 2s tao AZ 4 & £6, 19.27 that (I) (we) last 
saw the deceased alive nN FNL and that death occurred at_Z/°__M, fram cauges and an the date stated abave. 
220. SIGNATURE < Ney : , ae ee ‘2b. DATE SIGNED, 

Aan daa : MD I} irecron CO) pas, OO] s7 A 


ATTENDING 

be PHYS. 

2c. PHYSICIAN'S 22d. ADDRESS’ 
NAME (Type) Vy fod 


Vi Chase MD\poy Toll Huse Ave LrelerreMs 
0. BURIAL, CREMATION, ab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (Stote) 
REMOVAL (Sect) a 
Ay ur ib Frederi Ma and 
Dw7 MOORES 


25a, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Frederi (| ORR ? (a OPON fat 


oF A 


should be filed with the State Dept. of Health prior to burio 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond com 
directar, poge 3 should be detoched for use os the buriol 


Page 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


eZ 


A 


35 
zy 
aa 


as 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fter death. 


Poges | 


in hy the funer 
aurs @ 


fi 


that the death certificate be executed within 24 hours after 


transit permit. Then please remave carb 


The law requir 
d with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, wi 


After this certificate has been signed by the attending physician and campletel 


directar, page 3 shauld be detached far use as the burial- 


He 


shauld be fi 


c 
a 
3 
an 
= 
ra 
o 
J3 
s 
S 
= 
. 
S 
= 
& 
3 
4 
@ 
= 
> 
Ss 
2 
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= 
a 
2 
@ 
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TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* ie 
97070 CERTIFICATE OF DEATH D705 
1 oe a B z 2. USUAL RESIDENCE (Where decgo sed lived, if institution: Residence betare-odmhisston’ 
o. COUN (ZZ a. STATE pa b. COUNTY (oteat® 


LENA Y——"_ MARYLAND Lift 
b. cy OR Tow Yi tside corporate ‘ its, f | © LENGTH OF STAY IN Th © CITY OR TOWN (If outsidy“corparate limits, write RURAL and give nearest y Y 
dive nearextto A 
€ 


write RURAK and/Gi Oo p. 
AATVACS A andle Ath 


OF HOSPITAL OR INSTITUTION ii nat in hospital, give street address) d. STREET ADDRESS ju @ ie IG 


fA ? . yes (] No 
3. nate oe i Lost 4 DATE Year 

(Type or print) er / tn 7/ Skat WE 967 
S. SEX 6. COLOR OR RACE 7. MARRIED [| NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 ARS. 


vie inhdo 
wipowen [p4- Divorced [] a 
10, USUAL OCCUPATION (cre kind of work done ‘2 KIND OF BUSINESS OR 1. BIRTHRLACE eae toad tit 72. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY COUNTRY 2 
5 Calocel Chaat Ay AL S.A 
13, FATHI aS NAME 14. MOTHER'S MAIDEN NAME 
27 OR. Ailsur 
i} 


1S. WAS DECEASED "| U.S. ARMED FORCES? 


(Yes, no, or unknown) |{If yes give wor or dates af service 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


4 ‘ DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
a ceca ora (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


PERFORMED? 
70a. ACCIDENT WAS BROERLYING C) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18) 

OR CONTRIBUTING DOT ? 

(GF EITHER, NOTIFY MEDIGAC AMATI? 


yes [] NO 
20c. TIME OF INSUPY Month Day Yegr . INJUR De. PLACE OENIURY Spa form, | 206. y oF town) (County) (tote) 
Hoya.7 Yi i : fe pe i yf 


MEDICAL CERTIFICATION 


21. | certify that (1) (4m a Miended fh deceased fram o_#z . vd , that (I) {we} last 
saw the deceased alive an, 19@Z,, and that death 6 ad as a causes and on the date stated abave. 
a. SIGN seo 22b. DATE SIGNED 
MOD. a ae nS ous 7 


‘2c. PHYSICIAN'S 22d. ADDRESS 
rantivee) CTA De. SyaveR. ree st OLD penser Aut, Cadou ns, ; 
230. BURIAL, CREMATION, o DATE THEREOF IE OF CEMETERY OR eRe! v |. TION (City or-Tt bil. Bie 
_ specify) Z LA ona ih ¢ Ya i, 


; pein 7 ; St aay a0 Liciga OMA oe 2Sb effi 


in papers. Pages 1 an: 
ithe Z 2 hours after death, 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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: |__}3)) Merrimac Drive 


MARYLAND STATE DEPARTMENT OF HEALTH es 
iedive OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 7852 


iB past eS DEATH 2, USUAL RESIDENCE (Where deceesad lived, If institution: Residenca before admission) 
ce . |. STATE b. COUNTY 
Prince Georges siRaeuKWD . Maryland Prince Georges 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN {if outside corporate limits, wi AL and give nearas! town) 
write RURAL and give neerest town) 


Langley Park Langley Park 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strast eddress) d. STREET ADDRESS . ‘a. IS RESIDENCE 
ON A FARM? 


___ 1311 Merrimac Drive ves] No] 

3. isbatete ae a ~ Middle it, 4. yORRE: Month “Dey Vea, a 
{Typa or print) X Oui 1¢ R DEAS wk. DEATH May ke 9 67 

5. SEX 6. COLOR OR RACE|7, sappieD [RD Never MARRIED [] | & DATE OF BIRTH 9. AGE (in voor TF UNDER T YEAR) IF L 24 HRS. 
t birthday) How: in. 
ma. le white | wwown[]  viorco]|Dec,. 9, 1899 7 ol CLR aa ie 


YOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & State, or foraign country] | 12. CITIZEN OF WHAT COUNTRY? 
dona Ret most! of working life, aven if retired) A 
Ueton, 


Attorney (retired U. S. Gov't.| New York 
33. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Louis R, Dennis Rosa Lee Davenport 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT «Address & } Madi 
(Yes, no, or unkown) | (If yesgivewerordetes of service) é 6 106 Madison 85 


es Ww 5785-277 Louis R. Dennis,Jr. East Riverdale 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] — Md. | NTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)! Cte, Ve tom 


/ buETO £44 cular 
Conditions, i y. which 
gave rise to immedieta ceuse 
DUE TO 


(a), steting the underlying 


couse lest me 2wun— Oo 
PART Il. OTHER SIGNIFICANT CONDIT| re bo TO DEARYBUT NOT RELATED! [NAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 


PERFORMED? 


_[vs Fone 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJ ‘CURRED. jury i f item 1B.] 
‘OR CONTRIBUTING [) CAUSE OF DEATH ‘ot fo) JURY OCCURRED. (Entar nature of Injury in Part | or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) ~ (County) “(Stete) 
eur. ein! While __ Not While fectory, streat, office bldg., etc.) | 


aa: 9 jet work [_] at work \ 


MEDICAL CERTIFICATION 


22a, SIGNATURE 22b. DATE 
ATTENDING ST SIGNED 
mp. | PHYS. 
/22c. PHYSICIAN’ ,; ADDRESS 


rane Or) OF AWWES SAA kKyAw _| 60o0/ pF QuUgrvir. hi. Clee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Burial 5/16/67 Baltimore National Baltimore, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 4 REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


The S. H. Hines Company WashingtonsDGoMAY 16 4 ee 
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pers. Pages | an 
in 72 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 067053 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian} 
0. COUNTY Prince Georges jaan . STATE b. COUNTY J 
b. CITY OR TOWN ye outside corparate limits, <. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


Cienn Sate (eux21) 12 days Washington, D. C. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. ¢. IS RESIDENCE 
ON A FARM? 


Gtenn Dale Hospital 441 H St., N. W. ves CJ no FX) 


ely filled in by the fune 


tronsit permit. Then pleose remove £or, 


e 3 should be detached for use os the bu 


should be fied with the Stote Dept. of Heolth prior to burial, cremation, or removal, and in ony evént,"wifl 


director, po 
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. NAME OF First Middle Lost 4. DATE Month Doy 
DECEASED Richard die Dickinson OF 5 
(Type or print) DEATH v 


5 SEX © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [}] 8. DATE OF BIRTH ‘. & yes CIORDER ERR [IFC 
it birt De Hi 
Male White wiooweo [] oworco f}} 4/28/1905 ape bu 


Do, USUAL OCCUPATION (Give kindof wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE aur 2 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 


F 9 A adan as ation ginia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard L. Dickinson Lillie M. Payne 
TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO | 17, INFORMANT 


(Yes, Bice snag) {If yes give wor or dotes of service] 266-10-2115 Decedent 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond («),) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Org aD DEATH 
IMMEDIATE CAUSE (a) ary hemorrhage rs. 

DUE TO 

Conditions, if any, which gave (b) 

fise to immediote couse (0), DUE T0 

stoting the underlying couse if 


last. > aa. (j_Pulmonary tuberculosis rs.,2 mos 
PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o) Genera 119. WASAUIOPST 
ized arterios lerogi wi i ,arter gsclerotic cardiovascular disease ves fx) No 
2De, ACCTBENT WAS UNDERLYING C "Ob, DESCRIBE HOW INJURY OCCURRED, (Ener nature oF Tuy n Por Tor Port Tol Fem 78) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 207. (City or town) (County) (tote) 
Hour “o.m While Not While foctary, street, office bldg,, etc.) 
p.m, 19 at work Lot work 
21. | certify that¥K(this haspital) attended the oe fram my , to , 1994, that ) (we) last 
saw the deceased alive an 19.67_, and that death occurred at IM, fram causes and an the date stated abave. 


To. SIGNATURE aoe ia =. 2b. DATE SIGNED 
MD. PHYS 1 __ preector pays, COf 5/3/67 


224. OES Gi enn Dale Hospital 


MEDICAL CERTIFICATION 


Be ane tye) Moe Weiss, M. D. 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 


noel Speci) May 7, 1967 | Family Cemetery Spotsylvania County Va. 


74. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR pees Liontay ie 
F, Gasch's “ons Hyattsville, Md. 
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Page 4 may be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending ph: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


es | and 2 


ig) 
s after deat. 


the funerol 


fa 


in ony event, within 72 hour 


e remove carbon popers. 


thi 


cian and completely filled in b 


£ 


ronsit permit. Thenf p 


cremation, or remo} 


~ 


shauld be filed with the Stote Dept. of Heolth prior to buriol 


director, page 3 should be detached for use os the buri 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N70 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY o. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince (Gens on 


b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Tb © CITY OR TOWN (If utside corparate limits, write RURAL and give nedrest tawn) 
write RURAL ond give nearest tawn) 3 
Cheverly 30_days Rive e z Lo 


R da 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} | d, STREET ADDRESS RESIDENCE 


6. I 
ON_A FARM? 
Prince Georges General Hosnital 4509 Oliver St, ves L) no CL) 


3. BE oe First Middle Last 4. DATE Month Day Year 
EASED 
tie or print) ALBERICO DEATH O 9 


Di_Paolo Ma 
S. SEX . COLOR OR RACE 7. MARRIED sf] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {i years FUNDER | YEAR | fF UNDER 24 HRS. 

x lost birthday) {Months | Days [ Hours [ Min. 
Male White wiooweD [] pivorceD [) 3/1 xeat_1904 63 ys. 


ie USUAL erie Give le of “a0 done 10b. KIND oe aenes OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Bigeal CF WHAT 
yng mast of working life,even if retire INDUSTR' ? 
eraring Engineer None Italy OS 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bernardo DiPaolo Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT #809 Oliver St. 
agg me ieee ee ft 03616-2510 | Mrs, Margaret E, DiPaolo riverdale. Md 
== 


18. CAUSE OF DEATH (Enter anly one cause per line for {a}, {b), ond {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i tft ONSET AND DEATH 
SUSIMMEDIATE USE (o) Ad C4 AoC CA utd tf the pra. 
x DUE TO : 
Conditians, if any, which gove (b) Cert natwh Arar Ata teaear 
fise ta immediate cause (a}, 


stating the underlying couse be 
lost. aa @ 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ee let 


vesE] NO £% 


‘200. ACCIDENT WAS UNDERLYING (1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.} 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 204. (City ar tawn) (County) (State) 
Hour ‘a.m. While Nat While factory, street, office bldg., etc.) 
pn, 9 otwork C) “ot work_ C1) 


21. | certify that (I) (thischagpite}t attended the deceased fram alk) , to_G= 1D , 19.677, thot (I) (wage lost 
saw the deceased clive on_3 — 1967, and that death accurred at 275A M, fram causes and an the date stated above. 
ATTENDING MED. STAFF eee 
PHYS. (recor OC rs. OO] May 10, 1967 
Dic. PHYSICIAN'S 224. ADDRESS 
NAME(Iyp*) — Ottavio Gelmi, M, D, 6 19th 
23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar leh) (County) (State) 
5-13~1967 Mount Olivet Cemetery Frederick, Marylan 


a WITTE Bar | PRG 


MEDICAL CERTIFICATION 


TO DEPUTY 2s. EXAMINER: This certificate shauld be executed within 24 hours after death a... is 


ite Department 


in ttem 18. Give Pages 1, 2, and 3 to 
e 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Pag 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. File pages land 2 wif 


necessary, please execute the certificate, writing the word “pending” in pen 


VR AISME (5) 


6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH ie 
DIVISION OF VITAL = DS, 30] W, PRESTON STREEL, BALTIMORE, bea, Dupo “ 
pe 
07055 


207 ee mod « ExAMINER'S CERTIFICATE OF DEA 


Jour om, 


3:15am on 5-27 19 67 | il, Noble fn! WosdKow WATSbn Bridge, Prince George's, Md, 
21. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [XJ], Inquiry {X]. and in my opinion 
(KJ, Suicide [1], Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [[] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22 DATE SIO 
DEPUTY MEDICAL EXAMINER CX) 5-28-67 


hoe M.D., Riverdale, Mervland Address (Street, city, town, or county) 


Bo DATE THEREOF 28. NAME OF CEM: FRY OR CREMATORY Bd AQCATION (Cj 
me cals fF Ayden 


ADDRESS 250. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 


i (GL lore Ultofe: ME | we WN WOT _fOKorbsg Yeegee 


x 
= 


death resulted fram: dig couses 


ACTUAL 
SIGNATURE 


EXAMINER'S 


% 


. |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution Residence before odmission’ 
o, COUNTY o. STATE “ b. COUNTY 
George's MARYLAND Pennsylvania 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) Ri : ae 
heverly DOA Philadelphia Ve) 
qq d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e ae 
: orge's General Hospital 517 West York Street ves [) so Ot 
. neCeAseD First Middle Lost 4. DATE Month Doy Year 
x OF 
af (Type oF print) Bernice Dixon DEATH 5 27 9 67 
Ss. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED ivi} B. DATE OF BIRTH 9 AGE {In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
ss ithdoy) | Months Min 
$ female | Negro wiowen C] pworceo / 6/8/uu_| 2: vs 
3 100. USUAL OCCUPATION ee kind of work done JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
a during most of working life, even if retired) INDUSTRY OUNTRY ? 
S N.S, U.S.A, 
eS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
2 Robert Garrett Do D 
e 1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 (Yes, no, or unknown} |(If yes give wor or dotes of service! 
ie Iubie Dixon Rt. 2 Hox 592 A 
2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) : Te 
4 PART |. DEATH WAS CAUSED BY: - 2 st 
S IMMEDIATE CAUSE (a) Laceration of brain 
5 Sasy 
= gilt DUE TO 
a Conditions, if ony, which gove (Compound skull fracture 
tise to immediote couse (0), DUE 10 
= stoting the underlying cause 
2 lost. @_Traum, = auto accident 
< ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
> m4 So =. =! PERFORMED? 
£ 5 ves [] nO [] 
2 & 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
5 = PRIMARY JX) or CONTRIBUTING 1 s . i a: 
cS LLAUSEOF DeaTH Passenger in car involved in collision 
2 S 20c. TIME OF INJURY Month, Doy, Yeor 2d INJURY OCCURRED 7 | 20e. PLACE OF INJURY (Home, farm, | 20f (City or fown) (County) (Stote) 
e = 
§ 
= 
4 
5 
2 
2 
8 
a 
= 
3S 
= 
= 


7 Town) Nw & Kounty) 


MARYLAND STATE DEPARTMENT OF HEALTH 
, 7 BALTIMORE, MARYLAND 
DIVISION OF VITAL Lay ets PRESTON i oe ate 21201 


97075 CERTIFICATE OF . 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: QF. iy ‘admission’ - 


a 
e~ 


‘al? 
id’? 


le 


< 
o 
3 o. COUNTY o. STATE b. COUNTY a 
5 Prince Georges MARYLAND D.C. : 
S oS B. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ey = 2 2 Gle srs jive nearest tawn) 68 d W hi t “ i 
. ie enn Dale (rura ays ashington F / co 
© = <c¥= 4. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) & STREET ADDRESS ae 
= an sf 
chee OU ital 2432 Irving St., SE. vs C] so 
= Sct 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
5 Fie | Hen aizh P, , Ba 
5 252 e xon. Ma 
@ a” @. 
ae 3 S. SEX 6 COLOR OR RACE] 7, MARRIED {_) NEVER MARRIED [] | 8 DATE OF BIRTH 9 iy on a 
ee Female Negro winowed [KK  oworced []|12/22/1885 t Ys. 
eo) 525 "Oo, USUAL OCCUPATION (ive kind of work done Tob. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) 12 ae OF WHAT 
2 eo luring most gf workipg lite, even if retire INDUSTR' 
2 882 "Retired ) --- Washington, D.C. URA 
2 Ba. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 658 Frank Dade Jane Ford 
eo. TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
3 = a Wes, vor unknown) |(If yes give wor or dotes of service}} 577-364-7271 D. a 
gS SE O “7. -34- ecedent 
= iz 8. 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (9). INTERVAL BETWEEN 
eels PART |. DEATH WAS CAUSED BY: Chronic nephritis with uremia OYsey AND DEATH 
ees fj IMMEDIATE CAUSE (0) ° 
= oe ‘a 
= DUE TO ‘ i ' ee) i 
238 Conditions, if ony, which gove Arteriosclerotic heart disease with fibrillation 
ss 2 tise 10 immediote couse (0), 


stoting the underlying couse DUE TO 
fi eas @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
ONES IS PN PERFORMED? 
Pulmonary tuberculosis ves) No fX] 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED 
ane yy large) reed 
21. | certify that ( (this haspital) attended the deceased fram On ta , 19.67, that (i (we) last 
saw the deceased alive an 1967__, and that death accurred af_* M, fram causes and an the date stated abave. 
‘20. SIGNATURE earn MED. start 22b. DATE SIGNED 
mo. ps. CD pietcror CB pays, CJ] 5/17/67 


Te. PHYSICIAN'S 2d. ADDRESS Glenn Dale Hospital 
NAME Tyo") Moe Weiss, M.D. | : 


Bo. CER AREMATION, | jb. DATE THEREOF 
REMOVAL (Speci 
- 22-67 


& 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, farm, 
foctory, street, office bldg,, etc.) 


208. (City or town) (County) (rate) 


After this certificate has been si 


d with the State Dept. af Health priar ta burial, crematian, or remaval, 


e 3 should be detached far use as the burial 


et 


i 


at 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


ie) a 
Phare 


shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


TO FUNERAL DIRECTOR: 
Pp 


Rs 
E> 


G MARYLAND STATE DEPARTMENT OF HEALTH 


Hour 9.m. Not While foct ao street, Idg.,, etc.) 


3:1l5ampm 5-27 1967 ee OO wok £8] Woodow sen Bttidge, Prince George's, Md. 
21. I certify thot | took chorge af the remoins described obove, held an Autapsy [_], Inspectian FX], Inquiry [XJ], and in my opinion 


~ 
eS. 


] ips I Als, VITAL RECORDS, 301 W. PRESTON STREET, BAI eer MARYLAND 21201 
a UYAEDICAL EXAM 
’ L'EXAMINER’S I F DEATH 070 
" 
FO ATE N707G o7¢ 
HEALTH WEF 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence belore admission) 

aS lh alle counTy A : care b. COUNTY / 
2S N rince George's MARYLAND ennsylvania 
2 FF B. CITY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporote limits, wiite RURAL and give nearest town) 
aS 
eo = write RURAL and give nearest tawn) . Si aoe 
oe Ls Cheverl DOA Philadelphia ake 
Eye od G. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddrass) STREET ADDRESS © RESIDENCE 
Bs = ; 
se 2 Prince George's 3418 Carlisle Street Ws C) xo 
ge § 3. NAME OF First Middle Tost | «DATE Month Doy Year 

= DECEASED : : 0 
oe Type or print) Laurine Dixon DEATH 5 27__ 6 
oF a 5 SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [X]] @ DATE OF BIRTH 9. AGE [in yeors [IFUNDER TYEAR [IF UNDER 24 HRS. 
os 2 é 1 ‘ Sie 5 aioiees q 1-21 16 last birthdoy) Months | Doys | Hours | Min. 
=e as emale egro Dow! 2214 ia 
Ez #3 Tha, USUAL OCCUPATION (Give Kind of work done Tb. KIND OF BUSINESS OR TI BIRTHPLACE (Stote or foreign country] 12 CITIZEN OF WHAT 
ce 
a: | eS S during most of working life, even if retired) INDUSTRY N.C OUNTRY 7 U.S.A 
ee oS.A, 

5 oo T3. FATHER'S NAME TA” MOTHER'S MAIDEN NAME 
B§ 23 lubie Dixon ___ Olivia Dixon 
eh Fn 15 WAS DECASED VERN ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
: S c+ €5, NO, OF UNKNO' s give wor or dotes of service] 4 2 ; 
‘ee Es “eae e Lubie Dixon Rt." S91A Grifton, N.C. 
2s ay 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c)) INTERVAL BETTY 

G- ART Wi Y. : 
SR 25 PART. DEATH Mat UMEDIRTE CAUSE (o)_baceration of Bragn 
po &£ r25¢ 
Eee fo DUE To 
se 22 Conditions, if ony, which gove »)_ Multiple ag res 
22 2 2 rise to immediote couse (0), but u occipital skull fractu 
cries ee stoting the underlying couse 
23 $s last. ()_Trauma ~ auto accident 
=o os pads 
= $ €:} St ne PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. aaa uaa 
3 CONTRIBUTING 10 DEATH 

5S 38 fle ves] No 
g- af 5 wo 
ore a= E | 2, PIRI CAUSE Was 706. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= a A or a t . 2 s 
Sees 2  [E|cusoroan Passenger in car involved in collision 
ones S [mx TIME OF INJURY Month, Day, Yeor Wd. INJURY OCCURRED 2] 2De. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (tate) 
ee c=) 3s 
Po S. & a 
Sigh a: = 
go s 
a 8 B 
eZee 
ELE 

br} oS 

<5 3 
eisg 5 
#5 = 
a ES 
neers 


TO DEPUTY 2» EXAMINER: This certificote should be executed within 24 hours ofter death. If ¥ deloy is 


5 moy be retoined far your files. 


[- 4 

& death resulted from:  Noturglftuses [}, Acide , Suicide [7], Homicide [}, Undetermined monner [_] 

Ps CHIEF MEDICAL EXAMINER [7] 

= AOU ee mp. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
= ’ EXAMINER'S DEPUTY MEDICAL EXAMINER [X] 5-28-67 
2 A |_| Name (Type) ehoe_M.D., Riverdale, Maryland _Mdders (suet, i (Guurtror-coniy) 

a 230 CBURIALSIREMATION, 

2 


23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. L ys ve t flown) eer me 
REMOVAL (Specify] 


S- JLo =6 Ff Ayden i 
74, HANERAL DIRECTOR ADDRESS So =) EGpIRAR REGISTRARS SGN 
SE eye) Rttty ag GAL: ‘Cox. Nye Dltobe, me UN si iy of Image 
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Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MP Do 


yy filled in by the fune 
Pages | 
any event, within 72 haurs after Ge; 


an papers. 


carb 


roMove 


‘and campletel 


ned by the attending physicia 


g 
je 3 shauld be detached far use as the burial-transit permit. Then pleas 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and 


fe 


shauld be 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, pi 


ie 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07077 CERTIFICATE OF DEATH OE 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, ae PHOS — 


0. COUNTY ~) o. STATE b. COUNTY yz 
®. Geerges- MARYLAND Ma. PGC. 
BCHY Ok TOWN (if outside corporate limits, CLENGTH OF STAY IN Ib Il c CY OR TOWN (IF outside g a Ts, write RURAL gnd give neorest town) 


write Vege a iy Sy Sis - zy Ve 9S. ; 2 
e i RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (I¥not in hospitol, give street oddress) d, STREET ADDRESS | 


Prince George Hosnital In 03 - l7- SGic SS 
3. NAME OF First Middle Lost | 4, DATE 


Ree ee pn) A cd ary 2 d Led son DEATH 


S. SEX 6. COLOR OR RACE Sa AtARRIED (1) __ NEVER MARRIED Bl 8. DATE OF BIRTH 9. AGE pr 


i fo hdoy 
winowen 3] ovr OlOct. 28,1911 ee 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most proving lite, eve pared) INDUSTRY D c COUNTRY ? 
ousewiie , 


13. FATHER'S NAME (4. MOTHER'S MAIDEN NAME 


Fdward Magner Annie Russell 


i WAS ee mt hy U.S. ARMED Fore f | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give wor or dotes of service 
Martha Baker (dauehter) 


18. CAUSE OF DEATH (Enter only one couse per line for (o}-4b), pata BETWEEN 
PART |. DEATH WAS CAUSED BY: Al 


2 a wa IMMEDIATE CAUSE (0) 


AoO , 
Conditions, if ony, which gove | High suey abotion 


tise to immediote couse (o}, 


stoting the underlying couse 
lle: ae lect prasenban, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA| 


9. WAS AUTOPSY 
PERFORMED? 


Diab, bile, tt see OS. rs] wo 
200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INQRY OCCURRED. (Enter noturg/F injury in Port | or Port It of item 18) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour ‘eae wile (Net While foctory, street, office bldg,, et.) 
ot work C] ot work , 


Zeal a that (I) (this gal pase the a fram £3 rca) , to , 19.4 f that (I) (we) last 
saw the deceased alive on 19.7, and that death occurred at M, fram causes and an the date stated abave. 


To. SIGNATURE 2b. DATE SIGNED 
ATTENDING MED STAFF 
MD. PHYS oikecror [) pays. O 
Te BUSY ‘an Yad. ADDRESS 
NAI i Hype) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County) (Stote) 


mee Gast) 5/24/67 Cedaf Hill Suitland. Md 
24. FUNERAL DIRECTOR ADDRESS, a So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ee Funeral Home Washington, D. (MAY 9-4 1967 Wh imubag 


MEDICAL CERTIFICATION 


TO DEPUTY 2. EXAMINER 
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te State Department a| 


in Item 18. Give Pages 1, 2, ond 3 to 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with 


Pe 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 
5 
MEDICAL CERTIFICATION 


necessary, please execute the certificate, writing the ward “pending” in pen 


VR AISME ER) 
6M 1/67 


MARYLAND STATE D 
DIVISION OF VITAL RECORDS, 301 W. PRE 


MEDICAL EXAMINER 


EPARTMENT OF HEALTH 
STON STREET, BALTIMORE, MARYLAND 21201 


*S CERTIFICATE OF DEATH 07059. 


|. PLACE OF DEATH 
0. COUNTY 
3 MARYLAND. 


Sa Se 2 aa 
7. USUAL RESIDENCE (Where deceased lived, if institutidn: Residence befare admission) 
a. STATE b. COUNTY 
Maryland Prince George's 


George Ss 
B. CITY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN Tb 
write RURAL and give nearest town) 


¢ CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 


Riverdale 


Soot 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


6703 Goodluck Road 


d. STREET ADDRESS 


6703 Goodluck Road 


@. IS RESIDENCE 
ON A FARM? 


ves (] no Gg 


3. NAME OF 
DECEASED | 
(Type or print) 


Middle 


furga: 


Lost 4. DATE 
OF 
DEATH 


6. COLOR OR RACE 
4 widowed ["] 


7. MARRIED Je] NEVER MARRIED [—] 
DIVORCED [—] 


9. AGE {In years 
last birthday) 
6s. 


8. DATE OF BIRTH 


‘Wa. USUAL OCCUPATION {Give kind af wark dane 1Ob. KIND OF BUSINESS OR 
during most af working lite, even if retired) INDUSTRY. 
COL KEA. ERO CoRP 


12. CITIZEN OF WHAT 


TT. BIRTHPLACE (State ar fareign country) 
COUNTRY ? 


ENGLAND 


13. FATHER'S NAME 
UNKOWN 


14, MOTHER'S MAIDEN NAME 
UNK NON 


16. SOCIAL SECURITY NO. 


79-03-212Y 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, arunknawn) |(If yes give war ar dates of service! 


© 


Addt 
6809 GoonLuck RD, 


Rs, WALTER PARTIC gn sT c 


17. INFORMANT 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}.) 


PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (a) Heart failure — 


INTERVAL BETWEEN 
ONSET AND DEATH 


AACO vuETO Arteriosclerotic 
(6) 


Conditions, if any, which gave 


heart disease 


rise 10 immediate cause (a}, 
stating the underlying cause 
last. 


DUE TO 
() 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


TO THE TERMI ION GIVEN IN PART 1 19. WAS AUTOPSY 
© THE TERMINAL DISEASE CONDITION GIVEN | (a) PERFORMED? 
Yes [-] NO 


200. EXTERNAL CAUSE WAS 
PRIMARY (2 or CONTRIBUTING C1 
CAUSE OF DEATH. 


‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part {I af item 18.) 


20d INJURY OCCURRED 
While Nat While 
atwark L) ot work 


21. I certify that | taak charge of the remains desyjbed abave 


‘20c. TIME OF INJURY Month, Day, Year 208. 
Haur a.m, 
9 


p.m 


PLACE OF INJURY (Hame, farm, 20 


factary, street, affice bldg,, etc.) 


(City or town) (Caunty) 


Inquiry [X], 


and in my apinian 


, held an Autapsy (_], Inspection FX), 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) Jj 


ehoe, M.D. 


Riverdale, Md. 


Suicide ([], Oj 


Hamicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [C]} 
ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER he] 
Address (Street, city, tawn, ar caunty) 


22, DATE SIGNED 


58-67 


MOD. 


73a. BURIAL, CREM 
EMOVAL (Spa 
GRE MAT 


‘23b. DATE THEREOF 23c. NAME OF CEMETERY 


Mmny // /96" 


FI. LINCOAN CREMATOA 


OR CREMATORY 23d, LOCATION (City or Town) 


BLA DEM BVAG 


(County) (State) 


£41) 


24. FUNERAL DIRECTOR ADDRESS 


250. REC'D BY REGISTRAR 2b. 


WW Chamba G eee ee 


ae SIGNATURE 


go on MAY TS, 1967 
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directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office clang with farm PM3. Page 
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5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as g burial-transit permit. File pages land2 with 


necessary, 
the funeral 


VR AISME (5)} 
6M 1/67 


Health priar ta burial, crematian, or removal, and in any event within 72 haurs after death. 


ob 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


073. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


07060 _ 


T. PLACE OF DEATH 
o. COUNTY 
Prince George's 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY . 
Maryland Prince George' 


MARYLAND. 
b. CITY atl A {i outside corporote ene c. LENGTH OF STAY IN Ib 
write ind give neorest town 
Riverdale D.O.A. 


© CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 


Hyattsville La 


4, NAME OF HOSPITAL DR INSTITUTIDN (If not in hospitol, give street oddress) 
Eugene Leland Memorial Hospital 


e. IS RESIDENCE 
ON A FARM? 
YES 


od. STREET ADDRESS e 
2801 Nicholson Street | 


NO 


3. NAME OF Middle 
DECEASED | 
(ype or print) 


First 


Lorin He 


Lost 
Drennan 


+ DATE Month 
peatH = May 


Doy 


5 19 67 


S. SEX 
Male 


6 COLOR OR RACE 
White 


7. MARRIED [7] NEVER MARRIED []| 8 
winowed [J 


piwored [}|29 May 1903 


IF UNDER 24 HRS. 
Hours | Min. 


IF UNDER | YEAR 


DATE DF BIRTH | 9. AGE ie yeors jes 
lonths | Doys 


lost birthdoy) 
65 Ws 


100. USUAL OCCUPATION 


in (lei king fi 
‘Retired’= 


10b. KIND OF BUSINESS OR 
ven if retired) prog 
Gov't 
ae “ 


fe kind of work done 
ectro type 


is. 
TT. BIRTHPLACE (Stote or foreign country) 
Ohio 


12. CITIZEN OF WHAT 
COUNTRY? 
Yes 


8 ane 5 NAME 
Unknown 


14. MOTHER'S MAIDEN NAME 


Unknown 


IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. V7. 
(Yes, no, or unknown) |{IF yes give wor or dotes of service 


1S. WAS DECEASED EVE 
No 375-01-2503 


INFORMANT 


Address Potomac, Md. 


Lorin H, Drennon Jr., 11805 Milbern, Drive 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART 1. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (o) Massive hemorrhage 


INTERVAL BETWEEN 


metlee gen 


a d/ DUE TO 


Conditions, if ony, which gove 


unknown 


tise to immediote couse (0), 
stoting the underlying couse 
Rue aes 


DUE TO 
{) 


)_ Oesophageal _yarices 


Cirrhosis of liver 


over 5 yrs. 


200. EXTERNAL CAUSE WAS 
PRIMARY Cor CONTRIBUTING [3 
CAUSE OF DEATH. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART I(o) 19. Wis Aulersy 
yes [] nO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Ta WWIURY OCCURRED 
While Not While 
otwork L) ot work 


0c. TIME OF INJURY Month, Doy, Yeor 
Hour o. 
p.m. 19 


MEDICAL CERTIFICATION 


O 
21. 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


| certify that | took charge of the remoins described abave, held an Autopsy [_], 


TOF, (City or town) (County) (Stote) 


Inspection [X], Inquiry [X, 


and in my apinion 


death resulted from: Natural cayses [XJ, _Acciden 


ACTUAL 
SIGNATURE 


, Suicide [_], 


Hamicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


M.D, 


EXAMINER'S 


Riverdale, Maryland 


DEPUTY MEDICAL EXAMINER [_] 
Address (Street, city, town, or county) 


be M.D.,_! 


Bo. BD 
Buea” Ft. Lincoln 


b. DATE THEREOF 
8 May 1967 


23c. NAME OF CEMETERY OR Sttiabielb@R 


3d. LOCATIDN (City or Town) (County) 
Colmar Manor Pr. Geo. 


(Stote) 


Md. 


24, FUNERAL DIRECTOR ADDRESS 
F, Gasch & Sons, Hyattsville, Md. 


| 250. REC'D BY 6 2Sb. 7) fool Me E 


MAY & 


<9) 


es | on, 
fter di 


Pag 


itttireg2 Hours 0 


in by the funeral 


per 


f Health prior to burial, cremotian, or removal, ond in ony event, 


e 3 should be detoched for use os the burial-tronsit permit. Then pleose remove carb; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol ar ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and completely filled 


should be filed with the Stote Dept. o 


3s 
=> 
ay, 
& 
S>~ 


director, po 


a4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97080 CERTIFICATE OF DEATH ’ 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY 0. STATE b. COUNTY 
Prince Georges MARYLAND = Ma and Prince orre 
'b. CITY OR TOWN (If autside corparate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) ‘ 
Cheverly min e eend of 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) |. STREET ADDRESS e Bite Lag 
? 6 4 ves [1] no C] 
3 ee OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED F 
(Type or print) @RI wel tEXSS DEATH 


TK & COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 
Male White wiboweD [_] pivorceD [} 
Too. USUAL OCCUPATION {Give kind of work done Tob. KIND OF BUSINESS OR 
during i ee life, even ifretired) INDUSTRY 
a 


TS. FATHER'S NAME 
James Capers Lmersog 


8, DATE OF BIRTH 9. AGE (In yeors 
last birthdoy) 


12. CITIZEN OF WHAT 


aa 1967 ae 15 
11. BIRTHPLACE (County & Stote, or foreign country) 
COUNTRY? 


14, MOTHER'S MAID! ME 


Joan hovsise. 4 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, na, gr ynknown) |(If yes give wgr or dates af service] (cd En 
Me eae. (I James a pers 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) Wa BEEN 
PART |. DEATH WAS CAUSED BY: _ ~ _— a 
vs pa IMMEDIATE CAUSE () ATELECTAG LI CohRTORU OLA 
(GA DUE TO 

Conditions, if any, which gave {b) 

rise to immediate cause (0), DUE TO 

stating the underlying cause 

ety) a oe @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Ne pee 
BS ee ? 
3 YE x0 
& | 20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f (City ar town) (County) {State) 
2 Hour “a.m, While Nat While factary, street, affice bldg., etc.) 

p.m. 19 at wark 25 ‘at work O 


2). 1 certify that (|) Gaexasypiee) attended the deceased fram May 18, ,1967_, ta May 18, 1967, that (|) bee) last 
saw the deceased alive an__May 18 19.67., and that death accurred at3.s30PM, fram causes and an the date stated abave. 


Mo. SIGNATURE : Fe 7 a = 2b. DATE SIGNED 
enzo k. Dros A _ MD wo. ps kt omecror O pis, O] SD -2V-E TF 
2c PAYSICTAN'S 7 ¢ 


22d, ADDRESS 
NAME(Iype) Louis H, Moody, Jr., M.D. lesa Blde, Greenbelt, Marvhand 


(County) (State) 


Zia, BURAL CRRMAROR, TZ, DATE THEREOF Zc. NAME OF CEMETERY = a 73d. LOCATION (City or Tawn) 
Pele, \May 234% Miskin ston Miteees Su, tland 

7. wate % h i Si ca é " v 5 ae 

Ww. : J =: soi ers iver priag Na. phe: 


7 


ee ee a a Le 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ CERTIFICATE OF DEATH 07062 
1. PLACE DF 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before’ adinission) 
a. COUNTY a. STATE b. COUNTY ‘ 


write RURAL and give nearest town) 


Prince George MARYLAND Maryland _Prinre Geotee— 
Db. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b |{c. CITY OR TOWN (If outside corporate limits, write RURAL and glyé‘nedrest town) 


= 
pletely filled in by the Meret? 


arbon papers. Pages 1 and 2 


eventy within 72 hours after death. 


__Mt Ranier af 
© d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS aati LC Ts RESIDENCE 
&, 
// |__Greenbelt Convalesant Center 3406 Newton ves] nol] 
3. NAME OF First Middle tast 4. DATE Month Day ‘Year 

q OECEASED 
5 (Type or print) Ss & Engel DEATH Mav 10 1967 
| 5. SEX 6. COLOR OR RACE 7. wanRico [-] NEVER MARRIED[-] | & DATE OF BIRTH 9, AGE (In-years [IFUNDER 1 YEAR]|F UNDER 24 HRS. 
3 Z last birthday) (Months | Days | Hours | Min. 

Ne Female | White widowen [a4 pivorceo[_] oh 


& 
c= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY OUNTRY?, 
Bas Housewife eee 
= os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e2o 
Bee William L. Snow Anna C. Burriss 
eZ, ke 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
2 = S (Yes, no, or unkown) ee war or dates of service) 
238 Mrs Evelyn Greene 
S38 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL pieteae 
mals PART |. DEATH WAS CAUSED BY: E one 
28s IMMEDIATE CAUSE (a) 
or _- , ‘ 


x DUE TO 
Cenditions, If any, which @) 1 ON Hh 6 Aernlhe 
gave rise to Immediate 
cause {a), stating the DUE TO 


underlying cause last. {c). 


f Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after, 


& 
2 
235 
2 Se 
£82 
a= 
E 36 z 
gee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) 19. WAS AUTOPSY 
23 = ? 
S352 s yes] No PY 
S55 = | 20a, ACCIDENT WAS UNDERLYING a} 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 
a50c f | OR CONTRIBUTING [7] CAUSE OF DEATH 
gsee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zas 
2 223 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s Tee = Hour a.m. while Not White factory, street, office bidg., etc.) 
F228 2 p.m. 19_ lat work] at work 
Bo22 21. 1 certify that (I) (this hospital) attended the deceased from to__2 =/0__, 1967, that (I) (we) last 
SSfe saw the deceased alive on = 19, and that death occurred a! , from the causes and on the date stated above. 
fost 2a. aay @ - | 22b. DATE SIGNED 
4 Ma Gh ATTENDING D. STAFF 
6 nat 1 23 M.D. PHYS. far eon pays. CL] ¢ 
eu? 22¢, PHYSICIAN'S 22d. ADDRESS 
Seek | jm VALD <. EDCKEV | PRpe 4 
esce be 
2 Res 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY id, pape ECT trom br cemantay tate) 
aes Beever | 5-13-67 Fort Lincoln Cem. Ctolmar Manor, tid. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
va a5 (6) Lee Funeral Home. Washington, D. C. |,,MAY 15 1967 
20m 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N7082 CERTIFICATE OF DEATH 07063 


— 


es 22¢. PHYSICIAN'S 22d. ADDRESS 

as | wane) JE, BOUAwan, FD. | ¥62/- 16 rH Sry WE, 

= 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County} (Stote) 
eS Bupyaipre 6/1/67 Ft. Lincoln Colmar Manor P.G. Md. 


€ Ne 
3s 82s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 8538 0. COUNTY 0, STATE ».COUNY Pyj G 
5 ec ; Prince George MARYLAND Maryland : rince George 
S 283 B. CITY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if autside corporate limits, write RURAL and give nearest town) 
g Bes ESATA gegen town) College Park a 
e& 2 of pes NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) & STREET ADDRESS = RRR 
be 4 . \? 
ae Se Madison Manor Nursing Home 5815 Swarthmore Drive vs (J WoC] 
2 365 5 NAME OF Rack Middle Evani” Ota 307 9 
= = A 
= as 7 pee of print) ete (NMN) vee DEATH ay, 2 19 
2 eee " 5. SEX & COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [_]] 8 DATE OF BIRTH 7 AGE hs FUNDER T YEAR TIF UNDER HS 
> a Irthaoy 
g eF | |Female White wipoweo FX} vivorceo []}May 27, 1870 9 a a || a 
se SJ Vi00 usual OccuPATION {Give kind of work done TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) T2 CITIZEN OF WHAT Z 
2 © ; HON { nd of B 
© 6 S8e" |“ersebremsubee? HOSPital England WRB gland,” 
ss iS So 
2 Sas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=e <£ 5 
s 65 é James Wescott Smith Rebecca ? 
£ E- s é: geting Nala Soa SECURITY NO. | 17. INFORMANT Address 
= So. es, NO. or Unknown) s give wor or dates of service > ‘ 
Ss Bale no ae 220 4671062 | Mrs. Barbara MarxXs Same as #2 
3 
2 328 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) INTERVAL BETWEEN 
ise eC eae) PART |. DEATH WAS CAUSED. BY: = 
[op aste ie IMMEDIATE cause (0) GENERALIZED ARTER/G SCLERAS/S FT AP RRS 
Tete ; DUE TO 
Se se Conditions, if ony, which gove ms 
BE O55 tise to immediote couse (0), 
s aA 
2 = eS stoting the underlying couse BuesTO 
2 32. last. —_) ee i) 
6es,28 = 
eigen PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
> o me — 
ciate we o 
bose 5 3 
35 252 & | 200. ACCIDENT WAS UNDERLYING 2] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sees & | OR CONTRIBUTING LI CAUSE OF DEATH 
aesss © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2s S | 20. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20% (City or town) (County) {(iote) 
S2es50 2 Hour ‘a.m. While Not While foctory, street, office bldg, etc.} 
Pake soe p.m. 19 otwork CL] otwork_C] 
neta 21. | certify that (I) (this haspital) attended the deceased fram MAK, 73,1927, ta MA} 2 \9GZ, that (1) (we) last 
= 2 e328 saw the deceased alive an. 927, and that death accurred atd//45-/M, from causes and an the date stated above. 
S2ese 220. SIGNATURE ig 2 22b, DATE SIGNED 
zfko: ; Ket Mi 
2 a ATTENDING MED. STAFE 
@ Se hes <4 Mad MD. PHYS. DIRECTOR ows Ol] MAb 34/962 
a 
= 
Zeae= 
cess 
35323 
oS os 
Zzores 
e~2 


— 5 


24. FUNERAL DIRECTOR ADDRESS 
Francis Gasch's Sons Hyattsville, Md. 


bas 
a 
i= 


VR 
25M 


& 


280. REC'D BY REGISTRAR ‘2b. REGISTRAR'S Ee E 
DATEL N 5 


m 
SS 
7 


H 


TO DEPUTY Ao EXAMINER: This certificate shauld be executed within 24 hours after death. If * delay is 


xan 


h form PM3. Page 


Foote Department af 


in Item 18. Give Pages |, 2, and 3 ta 


's Office alan 


File pages land 2 with\th 


necessary, please execute the certificate, writing the word ‘pending’ in pen 
Health priar ta burial, cremation, or remaval, and in any event within 72 haurs after death 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permi 


5 may be retained far yaur files. 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


708 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07 064 


], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY 0. STATE b, COUNTY 
Prince George's MARYLAND | Maryland Prince George's 
b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) ga) 
Bowie minutes aS, 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e Tara: 
Penna Re Tracks, Zup Rd, _ ycheck Lane ves (No Ek 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | i OF 
(Type or print) B. ere DEATH 96 
S. SEX 6. COLOR OR RACE 7, MARRIED bd NEVER MARRIED [=] 8. DATE OF BIRTH 9. AGE a years IFUNDER | YEAR | IF UNDER 24 HRS. 
lost birthday) Months Hours | Min 
emale White wipowed [-] pivorceD []]| 9279. i vs. 
100, USUAL OCCUPATION jotee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
during most af working lite, even if retired) INDUSTRY COUNTRY ? 
E “ee MAK RR ASHIN OND Ltea ate 
14, MOTHER'S MAIDEN NAME 
I f A BRID 
1s. CEASED .S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address < 
Uaggeornknawn) fies give wero dtes of sevice) husband Lane ,Bowie,Md 
Os BENJAMIN L, EVERETT 12010 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. £ () % ONSET AND DEATH 
7, IMMEDIATE CAUSE (0 _Total injuries _ 
7 79K DUE 10 
Conditions, if any, which gave tb) 


rise to immediate cause (a), 


stoting the underlying couse ¢ DUE TO 

caters d 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ee 
Ss se 
ie ves [] NO [St 
3 
= 7200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 1B.) 
& | PRIMARY-24) or CONTRIBUTING CI 
© | CAUSE OF DEATH ruck b 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20f. (City ar town) (County) (State) 
2 Hour o.m While oO Not While ‘ 


at work bel Jp 


at work 


R acks g Bow 

topsy [_], Inspection (3g, Inquiry (3g. ond in my opinion 
Homicide Pa Undetermined monner (_] 

CHIEF MEDICAL EXAMINER [_] 


deoth resulted from;,  NoturoCoyses 


SIGNATURE : a ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S / DEPUTY MEDICAL EXAMINER PX] 
Name (Type) John’ Kehoe, M.D. Riverdale, Md, Address (Steet, «ity, town, or county) 5-4-67 
230. BURIAL, CREMATION 736. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
aa) 
fal) 6/1967. i ‘Memoria: sae) Falls church, Virginia— 
2S0. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


DRESS 


J nA, o oarMAY 8° fotarkag Sage. 


FUNERAL DIREAOR a. 
Hysong's Renal 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


wie N7084 CERTIFICATE OF DEATH Q 
228 »\ 1. PLACE OF 2 Heda RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
2°87] \ a, COUN Ae é ST. OUNTY ie 
2T8 l/ RINE FORCES MARYLAND ERE RACE. "ee WE (FORCE 
= b. CITY OR TOWN (if outside co porate limits, c. LENGTH OF STAY IN ib || c. CITY TOWN ih ‘outside WER limits, write RURAL and eve nearest pod 
Bee write RURAL and give nearest town) f 
© 3 iz FiMo, Peta ~ Ve sev ir enw 

@ 3 ga d. NAME 0] OSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS t a. IS i ESTE 
22m 
ER= Ql 1240S DELORBINE GR. 124085 DELoR AME Cir ae) no 
a 3. Reece. First Middle Last 4. TE: Month Day Year 
=< 
ese (Type or print) THOMAS ERAVCIS F, FEE NM MEY | DEATH A 3/3 & 
Bes 5. SEX 6. COLOR OR RACE | 7, MARRIED J<] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In cm PEPER LEAR LIBR FONE a 

S be nths | Days urs 

Bee MALE |\ White wipowen [-] pivorcen} | Ta’, 2.3 1G O¥ Pee ee | 
es | 10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign Sees 12. CITIZEN OF WHAT 
3 2 “7 Ee PED. even If retired) Polies Wa W/ COUNTRY? 
$35 FIRED OLICL NM, fed Vorix iL Sf. 
aos 13, FATHER’S NAME AK 14. MOTHER'S MAIDEN Bes 
ao 2 + 
Be Temas FF, feeEWEY ELizaneth Doherty 
=, i 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. INFORMANT 
Ze (Yes, no, or unkown) hispanics KS USK J 
=e ie 061-20 Abwes FEENEV-Wee  fROVE _____ 
= = 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b),, INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: ODSEL- AY DEATH 
of IMMEDIATE CAUSE (a). 
S23 


¢ { K DUE TO 
Cenditions, If any, which ) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. 


PART II. OTHER SIGNIFI: 


VA PERFORMED? 
ES 


Ono 


20a, ACCIDENT WAS UNDERT ING 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not Whlie factory, street, office bidg., etc.) 
at work Oo 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (1) (we) last 


, from Zhe causes and on the date stated above. 
| 22. DATE SIGNED 


d with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ATTENDING MED. STAFF 
PHYS. DIRECTOR Oo PHYS. [e) 
22d. ADDRESS 

uart Lyddand, M, D, 3066 Qué St. N. W. Wash, D. C, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“Buriat” Vune 1,1967|Sts Peter&Paul Cem Elmira, New * 


ES FUNERAL Wane ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGN: 
fe) 


RE 
Seph Gairlers Son's Inc. Wash, D. C. oat 7 967 |_fChonlt Juscipte _ 


22c. PHYS! 
| NAME 8B 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 


should be file 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


IS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Hau KK 

(Yes, no, or unknown) |(If yes give wor or dotes of service] A F ERG vgoh ME AS a 

B Act 153-20-6HIK BAN 

1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 


a ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ x 
FOR ST 07085 MEDICAL EXAMINER’S CERTIFICATE OF DEATH GES 
HEALTH DEPT. [7 piace oF vata 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residrcepete, sion) 7 
bw ee o. COUNTY 0, STATE b. COUNTY 
aoe Prince George's MARYLAND Maryland Prince George's 
eS B. CITY OR TOWN (If outside comporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Beso € write RURAL ond give neorest town) if 
ee BS heverly DOA Hyattsville 
ae Sag q NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS eB RESIDENCE 
a 
a> Np 4 Prince George General Hospit: 3909 Nicholson Street, vis [] no Bg 
£8 3. NAME OF First lost 4. DATE Month Doy ‘Year 
sf DECEASED OF 
(Type or print) orrest erguson DEATH 
E 5. SEX 6. COLOR OR RAC DATE OF BIRTH % AGE (I 
I OR RACE 7, MARRIED kJ NEVER MARRIED [] | 8. (a) fae fee 
Male white wivoweD [_] divorcto [J] & April 1940 27s 
2 100. USUAL ea Vas ind of eas done 10b, ee a OR 11. BIRTHPLACE (Stote or foreign country) | 12. ee WHAT 
a during most of working lite, even if retired] DUS a 
- S0LD US ARM NEW JERSEY Vat 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cs oth RG-US0 LAURA Jac.o8s 
€ 
a 


7/0 DUE To 
v Conditions, if ony, which gove (b) 
fise to immediote couse (o}, DUE To 
stoting the underlying couse 
oe aa «) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) V9. Tae ey 
/ g YES no 1] 
= | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
& | PRIMARY Xor CONTRIBUTING C) 
© | CAUSE OF DEATH Inhaled carbon monoxide in ga Ce ee 
2 B 
= TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED we 2e. PLACE OF INJURY (Home, any junty} (Stote) 
, s BBoUtS, om. Wile) Not While = ons street, office bldg., etc.) Hyaltatite, Mas 
/¢ *O0nmPm. 19 £9 | otwork CL) otwork bd 909 Nicholson 


21. I certify thot | taok chgrgp af the remoins degsibed above, “held an ies (ad. Inspection fe J, Inquiry Ge], and in my apinian 


death resulted {gqm: pdtyfal causgs [A ént fx}, Suicide [[], Homicide [_], Undetermined manner (_] 
“a | CHIEF MEDICAL EXAMINER [_] 
he RIE, ee. up, ASSISTANT MEDICAL EXAMINER [_] Ban PAE SONS 


EXAMINER. DEPUTY MEDICAL EXAMINER [x] 

NAME fee) John Kehoe, M.D, _ Riverdale, Md, Address (Street, city, town, or county) 5-23-67 __ 

Bo. BUR Ne Bb. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Ml LOCATION a or a bne di as 
VAL (5 


24. FUNE! 19 ~29-14 67 i a D BY B 496 2 ISTRAR'S SIGN, LN 
ve vous ri, CHOMBERS Go, Wi verDALE, Mp i BAY’S 6 a5 a 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 
Health prior to burial, cremation, ar remaval, and in any event within 72 hours after dec! 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


2g - Page 4 moy be retoined by the hospital or ottending physician. 


Ba 


MARYLAND STATE DEPARTMENT OF HEALTH 2 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7086 CERTIFICATE OF DEATH 


<=! 
/ 


caibon Po} 


a here First Middle Lost 4 pee Month Doy Yeor 
Eye’ or ri) HARRY FINKELSTEIN | DEATH Ma 967 


S. SEX 6. COLOR OR RACE 7. MARRIED. & NEVER MARRIED El 3. DATE OF BIRTH 9. AGE (In yeors 
‘ lost spor) 
Male h i wioowen [1] pivorceo (| Nov. 26 , 1898 ys. 


o |. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

e538 o. COUNTY Prince George's 0. STATE b. COUNTY 

2-5 Montgonéb WARYLAND Maryland 4 ¢..""". Montgomer 

238s B. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Tb || c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 

=Sy write RURAL ond give neorest town) 

aa heve Silver Spring Le Bid 

eas d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @, STREET ADDRESS "7 © BRSDEKE 
~ : : : - 

2 ae qd Prince Georges' Hospital 8500 N. Hampshire Ave. ves L] no &X] 

= fa 

Ss 

2 

a 

E 


IF UNDER 24 HRS. 


bong 
Nee 


fise to immediote couse (0), 


: x DUE T0 = 2 G 
ae ) Lr¥avepee Ar bte hig ph exxns Mood eo = a 


= 
eS: Wo, USUAL OCCUPATION Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12. ced OF WHAT 
es luring most of working lite, even if retin INDUSTRY INIRY 2 

S22 RESTAURANT” OWNER New York Cava. 
ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£c$ 
ee MAX_FINKELSTEIN JENNIE ---- 
=o 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT W3 fe Address 8500 N, 
225 (Yes, no, or unknown) |(If yes give wor or dotes of service! E; e 5 
£Ee rs. Edna Finkelstein, Hampshire Ave. 
Fa ag 18. CAUSE OF DEATH (Enter only one couse per lin eon (0), (b), ond (0) INTERVAL BETWEEN. 
acer PART |. DEATH WAS CAUSED BY: Cc ONSET_AND DEATH 
~2§ IMMEDIATE CAUSE (0) =Sreex8 Zi bent Qacept is 
OSs 
eer 
2 es 3 
PS 

ao 

= 

s 

a 

= 

3. 

3 

ro 

oe 


aa 4 A DUE TO 
s2 cee the underlying couse f eles las? Bell ter orl, 
3 ests Soe 
us PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
is, 5 — PERFORMED? 

2 S 
25 = ves] NO &] 
Zs = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= 7s & | OR CONTRIBUTING Cl CAUSE OF DEATH 
SBo © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“ao S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
£50 2 Hour "o.m. While Not While foctory, street, office bldg., etc.) 
se 2 p.m, 9 aise) rot worl ed 
a 21. 4 certify that (I) (this hospital) attended the deceased from C2e2-/ 2 W9GG, ta p 1987, that (1) (we) last 
gee saw the deceased alive an 192 2, and that death accurred atZZ2°2M, fram cfoses and an the date stated abave, 
Cao = 220. SIGNATURE finale MED. TAFE 22b. DATE SIGNED 
#25 Mur Lire MD. _ PHYS. oirecror CO pas. Ol 5-7-4? -@7 

Se Tc. PHYSICIAN'S 22d._ ADDRESS 
a 8e 
Sem Mane(Nyee) JC¢ DORE tru cnAa~) Zs~- {7 *4 (7 Ww Dee 
wso 
z 23 Bo. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

£ RE i 4 
Ses Bue 5/12/67 [Pld Montefiore Cem. |Queens, Long Island,N.Y. 
2 


=> 
ra 
8 


24, FUNERAL DIRECTOR ADDRESS 359] —]. 4th 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Bernard Danzansky & Sons SteNR daeh tc] mMAY 15 106 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97087 CERTIFICATE OF DEATH 07057 
[. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


y o. STATE b, COUNTY 
pPiice Georges MARYLAND Maryland Prince Georres 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY DR TDWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) 


Cheverl: 3-1/2 days Greenbelt 


d. NAME OF HDSPITAL DR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Prince Georges General Hospital 45 D Ridge Road ves LJ} no Gt 
3. NAME OF Middl TX ps DATE Y 
DECEASED a (First 3 y 
Type of print) ‘{ > Morris 19 967 
T MARRIED NEVER MARRIED [J | 8 DATE OF BIRTH 9. AGE (In yeors  LIFUNDER T YEAR | IF UNDER 24TIRS. 


: Ig) birthd Months [ De Hi 
wioowen [] owvorclo | 4715 790 eae) || nor | Poe lio, 


jes | ang 


the funeral 


ag 


YS. 


Y 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY . 3 COUNTRY ? 

Tailor Clothing Russia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


unknown. unknown 
TS. WAS DECEASED EVER INUSS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 45.1 Ridge Rd. 
Q 


lease remave carban papers. 


physician and completely filled in b 


en pl 


th 


(Yes, no, or unknown) |(lf yes gi dotes of servi 
“NO | Gueneceneee | 06205-74364 | Esther Gerson, Daughter Greenbelt, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ET WEEN 
PART |. DEATH WAS CAUSED BY: 


— IMMEDIATE CAUSE (o) 
Ee wap DUE TO 


Conditions, if ony, which gove (o) [ ce 4 Lt 4, j 


tise to immediote couse (0), 
stoting the underlying couse DEE FIO 
a aor a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)} 19. pa) 


yes (] 


£ 
5 
Ey 
3 
5 
= 
5 
5 
3 
2 
= 
a 
s 
= 
= 
_ 
4 
2 
8 
g 
Fy 
» 
a 
2 
& 
Fy 
Ss 
€ 
3 
8 
7 
2 
£ 
rs 
2 
£ 
a 
s 
‘= 
= 
2 
s 
4 
© 
2 
= 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
DR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County} (Stote) 
Hour” While Not White fottory, street, office bldg., etc.) 
" atwork LJ otwork C1 o 


certify Aha! (1) (ihisoh eee aap ths deceased frag? 19 7topMay 19, 1967, thot (I) (we) last 


rs vat Fame oe angf shat death accurred at.12:17M, fram causes and an the date stated abave. 


Hy 
Vy 4/ > PM 22b. DATE SIGNED 
ATTENDING MED. STAFF 
LL} J MD. PHYS bk orecror OC) pws. O] s- 49-6? 
2c. PHYSICIAR ag ——— 


VA 22d. ADDRESS 
NAME (Type) William C, Weintraub, M, D, {|Prof,Blde. Greenbelt, Maryland 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Gpunty) (Stote) 


I-2/-6 7 P 
= ADDRESS 1, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


we | : al MAY 2 3 1967 


MEDICAL CERTIFICATION 


shauld be fled with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours after dép 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


E> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fn CERTIFICATE OF DEATH 


1. ea OF DEATH CO. 2, USUAL RESIDENCE {Where dacaesed lived, If mal 1 edmi 


¢. COUNTY 4 : b. COUNTY 
MARYLAND _ aes Fo 
. CITY OR TOWN {if outsida corporate Jifs, ENGTH OF STAY IN 1b ¢. CITY OR TOW) i limits, wei 
write ee, and giva nearest tow: 
|. NAME OF HOSPITAL OR INSTITUTION fil not in hospital, give straat address) d. STREET ADDRESS j 


iene Ravel 
DECEASED 


ak 


fours after 


lied in by the funeral 


n papers. Pages 1 and 2 should 


thin 72 hours after death. 


ce 


ier 


(Type or print) DEATH 
5. SEX ~ [6. COLOR OR RACE|7. ARRIED [I] Never MARRIED [] | 8. DATE OF BIRTH 9. AGE {In tags uN ATOR 


% 
7 e | | Mi 
ee w/ Mane” pivorceD [] EL aot 7. Pin. 
1a, USUAL OCCUPATION ( kind of work 1, BIRTHPL: ny "| 12. CITIZEN OF WHAT COUNTRY? 


J 10b. KIND: BUSINESS OR INDUSTRY E (County & State, o ZS cout 
done during mpst of working life, even if retired) Hex gC “2 a 


13. FATHER’S NAMI 14, MO" MAIDEN NAMI 


n arid completely 


{Yes, no, or unkows if yes give war ordatas of service) 


3 
3 
a 
& 
5 
© 
o 
2 
8 
= 
8 
ao} 
£ 
2 


< 
6 


o 
3 
bag 
oe 
a 
a 
a3 
a) 
= 
2 
@ 
o 
= 
> 
-) 
Uv 
3 
< 
by 
cy 
e 
£ 
3 
ae 
es 
6 
a 
8 
2 
ca 
ra 
5 
= 
ty 


15. WAS DECEASEI U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ND ANT 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), apd ()] ZA = . ") INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AyD DEATH 
IMMEDIATE CAUSE (a). Z lz J 
; Xx 


Conditions, if eny, which 
gave rise to immediata cause 
{a), stating the underlying 
causa last. 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTI ING TO DEATH BUT NOT RELATED TO THE TERMIRYAL DISEASE CONDITION GIVEN IN PART Ta’ Ns S “AUTOPSY 
WWERFORMEDE 


YES Cy) No“ik 


The law requi 


}208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. injury ti item 18, 
TRAE Sa es aera INJURY ©: (Entar natura of injury in Part | or Part Il of itam 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City er town) {County} (Steta) 
Hou “atin: While Not While factory, street, offica bldg., etc.) | 
Fins 9 at work [_] at work 


MEDICAL CERTIFICATION 


(6-9. i 2 A that (1) (we) last 
occurred af/O7-..M, from the causes ei on the date staled above. 


22b. DATE 
SIGNED 


ATTENDING,» = MED, STAFF 
mop. | PHYS. wm pinector [-} PHYS. [] 


22d. ADDRESS = ” . 
y 
} BM bel, Is Oe tok SS Oe ae ee . a fh. til 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR GST Y 23d. LOCATION ee town or edunty), (Stata) 
IMOVAL {Specify) Pe SSee 
M Gus -E 7 


\ 24 sea DIRECTOR'S SIGNATURE 4 I's "D BY mont 25b. acetal SIGHATURE 
VR AIS (4) A) L wz ae i red oe PA DATE 
20M $-63 Lb, Lh 


ih the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove/car 


_be filed wit! 


death. Page 4 may be retained by the hospital or attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Ww DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 27083 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07069 


HEALTH DE 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, it institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY a, 


n eae MARYLAND. Maryland lowar 
b. CITY OR TOWN (If aes corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 


write RUREL ond Bs neorest tawn) 
Laurel Le 
d. STREET ADDRESS @. IS RESIDENCE 
ON_A FARM? 
4 i Box_297 ves [) so 
3. NAMI First Middle Lost 4. pare 


DECEASED 
{ype of print) Lawrence Fisher Dear 


S. SEX 6, COLOR OR RACE 7. MARRIED [ej NEVER MARRIED Oo 8. DATE OF BIRTH if AGE ns Nears 


lost birthdoy) 5 
male white wioowed [_] pivorced [] . 62 Ws 
10o. smear Give kind of wark done Tob. KIND OF BUSINESS OR Tr BiePL ie ae country) 12 CITIZEN OF Wi a 


aa 


ifretired) INDUSTRY 6 COUNTRY? 


M4 Ae R'S MAIDEN Lf a, 


Ao 
TS. WAS DECEASED EVER IN USS. ? Té. SOCIAL SECURITY NO 17, JMFORMANT (Za 
(¥es,no, or unknawn) | yes fiyé 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DNSET AND DEATH 
IMMEDIATE CAUSE (0) 


alee dueTO Arteriosclerotic heart disease 
Conditions, if ony, which gave 
rise to immediote couse (o}, 
stoting the underlying couse 
best, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(o) 19. WASAUTORSY 
yes [] NO 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING (3 
CAUSE OF DEATH 
20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
of work O oO 


% 


MEDICAL CERTIFICATION 


bove, held an Autapsy [_], _Inspectian [2% Inquiry [32, ond in my opinion 
, Suicide [[], Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [CJ 
SNR ORE ; Mp, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 


; DEPUTY MEDICAL EXAMINER 
EXAMINER'S ‘ X 
NAME (Type) Uf Riverdale, Md, Address (Street, city, town, ar county) 5-67 


23b ee: THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (Citypr Town) Le, 7 ; State) 
, R - j og 2b pISTRAR mS RE 
AIS5ME (5) 
anor a 67 | f 


ealth prior to buriol, cremotion, or removal, ond in ony event within 72 hours after deoth. 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File pages lond2 with t 


5 may be retained for your files. 


STATE 
H DEPT. 
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le pages lond2 with the Stof\Depar 


Heolth prior to buriol, cremation, or removol, ond in any event within 72 hours ofter deoth. 


necessory, please execute the certificote, writing the word “pending” in peni 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. Pog 


TO DEPUTY 6. EXAMINER: This certificote should be executed within 24 hours ofter deoth. @... is 
5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. 


VR AISME (5) 
6M 1/67 


peel 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


Tew aA LA IALT 1 PRESTON STREET, BALTIMORE, MARYLAND 21201 
07030 EDICAL EXAMINER'S CERTIFICATE OF DEATH 07070 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY . o. GATE COUNTY 
Prince George's MARYLAND Yar yland prince George's 


b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town} 


heve DOA Ydddedvds Laurel fof 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Be Rate 
ince George General Hospital _||_ 104 Woodlawn Ct., ves C)_No Bt 
NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED 5 OF 
(Type or print) Thomas Florentine DEATH 2. GRE 
6. COLOR OR RACE 7, MARRIED 4c] NEVER MARRIED [—} | 8 DATE OF BIRTH 9. AGE (an years [_{F UNDER | YEAR J IF UNDER 24 HRS. 
lost birthdoy) Months Min, 
: wipoweD [] pivoRcED [7] 6s. 
teh USUAL OCCUPATION Ney of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12 sane WHAT 
tired) iS INTRY ? 
THRepe reas Ae Sel'f' Bap. Baltimere, Maryland 1 
13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 
Henry Flerentine Mary Christina Lembarde 
TS. WAS DECEASED EVER INU.S ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT 2203 Eastridge Rd. 


eee ('B215187F. SHOT 213+-20-9975 |Mrs Mary EB. Elerentine, Temenium, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c}) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) Heart, failure 


ne duETO Arteriosclerotic heart disease unknown 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse DUE 10 

ia Ser 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19 ee 
Diabetes ~ over 2 months ves [} so £9 


20a. EXTERNAL CAUSE WAS 
PRIMARY L] or CONTRIBUTING CJ 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
While Not While foctory, street, affice bldg., etc.) 
otwork L) otwork C1 


2). L certify that | took charge af the remains described abave, held an Autapsy [_], _Inspectian [x], Inquiry [5g. and in my apinion 
death resulted fram: Natural Accident Suicide [], Homicide [[}, Undetermined manner (_] 
A CHIEF MEDICAL EXAMINER [7] 


MEDICAL CERTIFICATION 


pm i) 


Arent wp, ASSISTANT meDicat ExamiNER [) PESO MESS NE 
‘ DEPUTY MEDICAL EXAMINER & ] 

EXAMINER'S ; = 

NAME (Type) 9 ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 5~3-67 
730. BURIAL, CREMATION, 7b. DATE THEREOF —*| 23c._NAME OF CEMETERY OR CREMATORY : Wd. LOCATION (City or Town) (County) (State) 

cy) 
May 5,1967 IBALTIMORE, MATIONAL CEM. TIMORE, 

74, FUNERAL DIRECTOR ‘ADDRESS 250 WAY a aR oF Ri 
Hareld S. Wade, Laurel, Maryland DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97091 CERTIFICATE OF DEATH 07071 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY 9. STATE b. COUNTY 
wean es aehre marYiano || Maryland Prince Georges 
b. CTY OR TOWN (If outside corporote limits, 7 LENGTH OF STAY IN Ib | © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


write RURAL ond give nearest town) 
Hyattsville Lol 


Chever1 19 Hours 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) | a. STREET ADDRESS e B RESIDING 
Prince Georges General Hospital 6802 - 23rd Ave, ves [] xo 


L NAME OF First Middle ; Lost 4 DaTE 
F 
Type or print) Maud F, Fort DEATH 


. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [—]| 8. DATE OF BIRTH CEASE HIT Re 
oO 


lost birthdoy) 
Female {| White MIDE lt AAMC 0/8/89 dhe is 
100. ed is RL kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during eed ey i een if retired) INDUSTRY Z COUNTRY? 
ouséwite - Wash. ,D.C. Us Sethe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry T. Roland Frances S. Cameron 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address +2 
(Yes, no, or unknown) |(If yes give wor or dotes of service] LO8O=-Plum Dr ° 


= 23m irs. Norma V. Wiles- Crownsville Nd 


a 

. CAUSE OF DEATH (Enter only one couse per line for (9) ue INTERVAL BESWEEN 

PART |. DEATH WAS CAUSED BY: Daug ter T AND DEATH 
.~ IMMEDIATE CAUSE (0) fdr g 41 (A OAS 


y 


6 DUE TO WA 
Conditions, if ony, which gove (b) ew 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 


last. (9) 
PART Il. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 15. WAS AUTOPSY 
é ves} NO 


ly filled in by the fén: 


fban papers. Pages 
t, within 72 hours after 


id enol 
ORE cap 
ev 


el 


hen please 


remation, ar remaval, and in 


ransit permit. 


ws 


NT ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
19 otwork L) otwork CI 


p.m. 
21. | certify that (I) (thischagnétaly attended the deceased from LY oC) ,19__, ta_May 24, , 1967 that (I) (vox last 
saw the deceased alive an 1967_, and that death occurred at} 1QpM, fram causes and an the dote stated above. 


To. SIGNAT ree a ae 7b. DATE SIGNED 
K D. PHYS stodx oirector CO pays OO 


Te. NAME {Typ2) 22d. ADDRESS 
NAME (Type! 
e yy M.D. 8—Rhode 

230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

mae |S /o6 

fl 4 ze 5/26/67 RES ME, oY, Fi EGIST 
74, FUNERAL DIRECTOR Jo Lley!s Pune ra 1 MORES Mt, tad ni crt fs. RECO BY REGISTRAR 
4) J Me a 
{9 Home THE < Mary lan DATE MAY 29 { 6 


After this certificate has been signed by the attending physician ani 
MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital or attending physician. 
director, page 3 shauld be detached for use as the bur 


shauld be fled with the State Dept. af Health priar ta bur 
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TO FUNERAL DIRECTOR 


< 
Bs 
a 


=> 


5M 1. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH i 
ofhs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02042 
ns aS pe DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission) 


PRINGE GEORGES. warano || MARYLAND *SRINCE GEORGES 


b. CITY OR TOWN (if outside solmmrate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


NDREWS AF BASE 5 Days FORRESTVILLE LES 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
USAF HOSPITAL ANDREWS AFB 8303 Beltz Drive ves) no fx) 


. NAME OF First Middie tast 4. DATE Month Day Year 
DECEASED 


aL OF 
(Type or print) EDWARD H. GALPERN DEATH MAY 7 1967 
~ SEX 6. COLOR OR RACE | 7. waRRiED Fc] NEVER MARRIED [-]] & DATE OF BIRTH 9, AGE (In years fe bo | rf 


MALE OAU wivoweo omkes]| L7 tun vere ie. blr “% Months | Days | Hours Min. 


10a. USUAL OCCUPATIDN (Give kind of work done} 10b, KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
USARMY USARMY PENNSYLVANT 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ISRALE GALPERN 


| 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


BES ats) 59-01-8356! WIFE SAME _AS #2 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: C Ww P Z S 2 @) AO f- ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
Y. DUE TO : 
Cenditions, if any, which 0) HEPAT FHULURE E Avie PulmowARY ADEWPR HR 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (co) LDYOCRR DIP: DW AHEC TION 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) |19. Was any 


ves] no BQ 


MP 
7 


death, 


«: 


Pages 1 and 2 


filled in by the funeral 


d within 24 hou 


t, within 72 hours after death. 


arbon papers. 


pletely 


Gen 
Jove 


lan 4@n 


-transit permit. Then please r 


and in a 


, cremation, or removal, 


ires that the death certificate be execut, 


20a. ACCIDENT WAS UNDERLYING ia) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fart 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., et 


Not While 
p.m. 19 at work |} at work O 
21. I certify that O% (this hospital) attended the deceased from_2_May _, 19 67, to_7 May —., 19.67, that £0 (we) last 
saw the deceased alive on__7._Masy —___19__6.7 and that death occurred ab from the causes and on the date stated above. 


2 TURR) P z 22b. DATE SIGNED 
ATTENDING MED. STAF 
f mo, PHYS, {_] _birector [_] PHYS. 
2c. PHYSICIAN'S 


22a. “ADDRESS USAF Hospital Andrews 
| NAME CYP OHARA J. W fe PTUSAF MC p 


23a. BURIAL, cfm | 2387 DATE THEREO! ~~ NAMEOF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Burval 5/11/67 _|Arlington Nat. Cem. Arlington 
24, FUNERAL DIRECTOR ADDRESS 350] —] 4th] 252. REC'D BY REGISTRAR] 25b. ISTRAR'S SI RE 
VR AI5 (4) Bernard Danzansky & Sons St. Wash.DC om MAY ij 1967 fh : Dal 


20m 1/65 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part I! of Item 18.) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requ 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
—t ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97093 CERTIFICATE OF DEATH GF073 


or 
el iE ue o DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
SS CQUNTY ATE b. COUNTY . 
= Prince Georges ip inb ary Land 
35 B. CITY OR TOWN (If autside carparate limits, ©. LENGTH OF STAY IN Ib © CY OR TOWN (iF outside corporate Iimits, wiite RURAL ond give rearesr ah 
Re oy vat erly cond give neorest town) 
pLaaae 31 days Hyattsville 
. Ss¢5 | @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d, STREET ADDRESS © B RESIDENCE 
s+ ~ r 
i gs HH Prince Georges General Hospital 4110 Warner Ave. ves (] nol) 
3 3. ee First Middle Last 4, DATE Month Day Year 
Se (Type or print) Samuel Gandler DEATH 8 9 67 
es S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED []] & DATE OF BIRTH 9. AGE fr = IF UNDER | YEAR_| IF UNDER 
aa it bien Months | Days | Hours 
ae Male White WIDOWED pworceD [| 12/15/1895 
eS ie USUAL OCCUPATION (Give a of work done 10b. KiNb OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or it 1 12. ENF WHAT 
25 luring mi working lite, even if retir NI Y 3s A 
22 bpp haa USS) HH a3 As 
joa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ss yw KA EL Al LLaypx dl OWAS 
€ 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 


SAYS eee fo Ade: 


a3 

= 

— (Yes, no, orynknown) i{If yes give wor or dotes of service} > = ty 

ee “Alo Vinee: 98-10-8924 M25. Este Gapnele AYA aa) 
ag 18. CAUSE OF DEATH Ener any ane ous pet Tine for (0), (b), ond (0)) INTERVAL BETWEEN 
oats PART I. DEATH WAS CAUSED B 

ze eT CE) Carckovarecetay shock 


Y 1 DUE TO . ° 
Conditions, if ony, which gove (b) Cathe carcdiak < 
tise to immediate couse (0), DUE TO 


stoting the underlying couse 


ot a ae 0 Swe Ciirrchrioti.e GB divvarcrtor Prscane 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campl 


als PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. eee 
16 — oo ? 
= “|e ves [_] NO RF 
= 200, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
€ | OR CONTRIBUTING C2 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
g Hour ‘o.m. While aed While factory, street, office bldg., etc.) 


ot work C] ot work LI 


21. 1 certify that (J (this haspital) attended the deceased from_Aprid 7,__,1967., to_May 8, —, 19.67, that (bt (we) last 
saw the deceased alive an_May 8, __19_67, and thot death accurred ot 9:50 M/ fram causes and on the date stated above. 


220. SIGNATURE AM ‘2b. DATE SIGNED 
ATTENDING MDS STAFF 
MD. PHYS. (1 rector OO PHYS. JA 


2c. PHYSICIAN'S j 22d. ADDRESS 
NAME (Type) U 


shauld be filed with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bo. TRA Bb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY jd. LOCATION (City on or Fi) (Stote) 
ec "4 
Bimoee 4 5-10-67 Mt. Lebanon Cemeter Hyattsville, Prince Geo. Md. 
Ree 24. FUNERAL DIRETOR Donatd M. Stein ‘ADDRESS. 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
(4) P 
amver \!\| Hebrew Memorial Funeral Home 232 Carroll st. Mim MAY 1 J foal Nsccigre _ 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
97096 CERTIFICATE OF DEATH ya) . 
: nits 
Mi: Zs |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: res ay amo 
os 0. COUNTY - - - a. STATE yy b. COUNT * 7 

e-s PRINCE GEOKCE MARYLAND Maryland Prince Georges 
= 3 3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 =e s write RURAL and give nearest ay x 3S by Seat Pleasant ‘ 
S272 OR KLE & oe; 

r ) = os Soe d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street af a. STREET ADDRESS Ta[Te: B RESIDENCE 
XZ gat (EG LNT rg Horne 5114 Valley Road ves ‘A AOKI 
- 2238 f} 7 NUkYNG AE 
a Vise = as tase oF First Middle Lost 4. DATE Manth Doy Year 
= CEASE - 
= 38. fiestoin Deke THEN E. GARDELKH Fan MAL SX 67 
£ Be = 5. SEX 6. nite RACE] 7. MARRIED [] NEVER MARRIED [_]] B. DATE QF BIRTH 9. AGE i) on TFUNDER | a) TF UNDER 74 We 
iw7 > los! ays Lis 
8 2o> wipowen “dj oivoreo | 4 fy [19 Z Z Al ie re | ee ae 
o Ea 10a. USUAL OCCUPATION (cre kind af wark dane 10b. KIND OF BUSINESS OR IV'BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
a cP during mgst of working life, even pies INDUSTI COUNTRY ?. 

2 ‘S ft Let f- Le ~ fF. 
2 Bas 13, FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
= 852 John A, Sheil Harriet J. Wands 
Ss i 
= 

Ps 2s Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT ‘Address 
3 ee Ss (Yes, na, ar unknawn) aan, eet Helen R. Morris 5114 Valley Road S. E. 
3 pues 
ae as 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
ee ae PART |. DEATH WAS CAUSED BY: RC =f ONSET AND DEATH 
2esss IMMEDIATE CAUSE (0) EY, 
Stocete x DUE TO , 
S23ss Conditions, if any, which gave (0) Re 4. vireo paw: tc H Gieed its y . 
sa 223 rise to immediate cause (a), DUE TO 
= Peee ging the underlying couse 
25 Set last. (9 
S22 085 — 
of 38S = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= Ss on als So ss 
Beers 3/5 Chvongw 2 let , wf} wo 
= aa 2 =z ce 20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OGCURRED. (fter nature of injury in Port | or Port II of item 1B.) 
Sets & | OR CONTRIBUTING CI CAUSE OF DEATH 
BSES2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze oes S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20 (City ar tawn) (County) (State) 
es 2239 5 Hour a.m. 7 While Nat While factory, street, office bldg, etc) 

~ 2s p.m. at wark of work 
Z2e2e22 n : : 
ee sane 21. | certify that (I) (this hospital) attended the deceased from___/_ 7 Co 1 mer O , 1922, that (1) (we) last 
Fe 2 2s sow the deceased alive on. ul a 19_@7>, and that death occurred4at?0 (3M, from causes and on the date stated above. 
EEeEsE 22a. SIGNATURE ‘22. DATE SIGNED 

* Sluts ae, ATTENDING seo. STAFF OCS 
Sezklz LS SEES ee MD. _ PHYS. E—pirecror OO pas. 0) f “ 
3>O8= 7c. PAYSICIAN'S 0; %) ADDRESS 
azrauce } l) wp WELW 
Ses -2 ) wancre) 5 ERO PAD eA fl: yoo Kd -} 1 

5 SSS SSS ES 
$ 2s Se Ho. BURIAL, CREMATION, Tab. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
ot ose BRMOVAL (Gpecify) 5-10-1967 Arlington National Arlington Virginia 
4 


= 
&S 


8s 
z> 


Mh. a oe jy 1/7948 3 J Zp < AY if F467 “foto bag xe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ia 
227095 CERTIFICATE OF DEATH x 
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0 COUY Prince Georges aa 0. STATE Maryland b.COUNPrince Georges 
b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write L_ond give neorest town) 
Seat easant Seat Pleasant 
d. NAME GF HOSPITAL OR INSTITUTION (II not in hospitol, give street oddress) d. STREET ADDRESS 
00 |. 7830 Valley Park Road 7830 Valley Park Road 
él Nae oF First Middle Lost 'S 4 Hae Month 
‘D T F 
tae or print) S7, Gi AL 7 N 4 GA yen DEATH May 
S. SEX 6, COLOR OR RACE 7, MARRIED oO NEVER MARRIED EE} B. DATE OF BIRTH 9. AGE (rn yeors 


Female White wioowe &} —ovorceo []| 3727-1890 1 es Halle. 


thr. 


f 


5 
3 
= 
= 
x 
ce 
= 
oe 
~ 
4 
S 
3 
3 
54 
& 
o 
3 
= 
2 
= 
s 
cS 
f=} 
3 
<3 
@ 
Cs 
3 
= 
w 
2 
3S 
eS 


e IS RESIDENC 
ON_A FARM? 


filled in by the funeral 
ban papers. Pages | and 2 


within 72 hours after death. 


yrs. 

100, USUAL OCCUPATION {Give kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

during most ol working, even if retired} STR x Cpu? 
Houseware Home Massachusetts eel. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Raymond Finley Loretta Burke 

F, WAS DECEASED ie rN US, ARMED FORCES? © 16. SOCTAL SECURITY NO. 17, INFORMANT ‘Address 

@5, NO, Or UNKNOWN, Ss Give WOr OF dotes of service: 24 a 
yess Sheila G. Shaffer 7830 Valley Park Road 
1B. CAUSE OF DEATH (Enter only one couse per ling, lor (oy (b), ond (c).)_/7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: My E7, aes Bic Can lr Crnop reckteny ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


cantik if ony, which gove — 3 Lt, ats ed Ap sere ee g 


hen please renfa 
|, andina 


1 


crematian, ar remaval 


transit permit. 


tise to immediote couse (0), DUET 
stoting the underlying couse 
lost. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
vs] xo 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 208. {City or town} (County) (Stote) 
Hour ‘o.m. While Not While loctory, street, olfice bldg., etc.) 
p.m. 19 otwork L) otwork (] 


21. 1 certify that (I) (this-hespital) attended the deceased from_“7 ZA? WAS _, to , 9K, that (I) (we) last 
saw the detgased alive an : LBs 9g2, and that death accurred at2*-27'M, fram causes and on the date stated above. 
Zo. SIGNAT) { 22. DATE SIGNED 
TENDING. MED. STAFF 
WA! LOCET 7. if? . mo. PHS oweecror CI pis. C1 


2c. PHYSICIAN'S 22d, ADDRESS 
NANE (Type) 


The law re 


After this certificate has been signed by the attending physician and 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bu 


shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


directar, pi 


%o. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stotey 
Rep peg 5-10-67 Great Neck Cemetery Onset Massachusetts 


24, FUNERAL DIRECTOR ADDREGZOS Suit land Wo. RECD BY REGITRAR | 2b. REGISTRARS SIGNATURE 
Robert E, Wilhelm Funeral Home gjtyand Maryla dnMAY TF 196 Charting ‘. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
a1 
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= 
=| 
ie 
rd 
i 
= 
= 
f= 
= 
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= 
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VR AIS (4) 
65 


20M 


Page 4 may be retained by the hospital or attending physician. 


es 1 and 2 


rbon papers. Pag 


‘ian and completely filled in by tl 
, cremation, or removal, and in any event, within 72 hours ai 


i 
-transit permit. Then please remove cai 


ed by the attending phys 


director, page 3 should be detached for use as the b 
should be filed with the State Oept. of Health prior to b 


TO FUNERAL OIRECTOR: After this certificate has been 


fter death. iva 


ftem 18 Film 389 5-29-(WARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07096 CERTIFICATE OF DEATH ; 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
mie al! a, STATE ' b, COUNTY, 
Prince Geo MARYLAND Maryland Pr, Geo's 
b. CITY OR Toun (if outside corp aa limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , f 
t ines Camp Springs Ag rat. 
. P 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitai, give street address) || d. STREET ADDRESS 8. eee 
5211 - Colonial Drive 5211 = Colonial Drive ves []_no Gxt 
3. NAME DF First 
DECEASED rs Middle Gi ~ 4. Pug Month Day Year 
(Type or print) , A ‘ v7 DEATH May 19th 19 67 
5. SEX 6. CO} RACE.) 7, MARRIED fey NEVER MARRIED [~] | & es on BIRTR 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Female Whit last birthday) (Months | Days | Hours Min, 
a € wipoweD [7] piorceo[]| May 6th, 1921 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Donestic Dunkirk, Indiana usa 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Oharles Racer coceeme= Mary) Helen Rectinanus 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, na, or unkown) | (If yes ive war or dates of service) Same as # Cis 
no Curtis A, Gibson 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] MR eee 
PART |, DEATH WAS CAUSED BY: S&S { ra 
5) IMMEDIATE CAUSE (a) Caceres wwhe Ss Lo 
/7 A DUE TO pay , 
Conditions, If any, which (b) Original site undetermined 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (2) |19. WAS AuTopsy 
= 
5 yes[] Not} 
= 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tl of Item 18.) 
& | DR CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME DF INJURY Month, Day, Vear ) 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 209. (Clty or town) (County) Gtate) 
a Hour a.m. factory, street, office bidg,, etc.) 
a I. While -—— Not While 
= p.m. 19 at work{_] at work oO 
21. 1 certify that (I) (this hospital) attended the deceased froma. , 09, that (I) (we) last 
saw the deceased alive on. 2 19.67), and that death occurred a! &-M, from the causes and pn the date stated above. 
22a. SIGNATUR ha DATE SIGNED 
ATTENDING STAFF 
é JNO o~ Mo. Bigtcror CI] pays. kb | q / 167 
220. PHYSIC He 22d. ADDRESS 
ype) 5 4 " 
| David N. Robb Es = Middleton Lane, Camp Springs sMd, 
23a. BURIAL, CREMATION,| 230. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 


eae See) | May 22-1967 | I0OF Cemetery Danke ried ane: 


2, ant eo Bapd-, — ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Simmons Bros, 1661- Good Hope RD» an Veoh oareMAY AQ 1967 f Phonic Yoedege 


\ 


se, ) 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97097 CERTIFICATE OF DEATH 67677 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 


te be executed within 24 haurs after death. 
\ 


The law requires that the death certi 


Page 4 may be retained by the haspital ar attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR; 


4 please 
, crematian, ar removal, and in any event, 


After this certificate has been signed by the attending p 


< 
3 


yn 
3 


transit permit. Then 


je 3 should be detached for use as the burial 


should be fied with the State Dept. af Health priar to buria 


directar, pa 


sS= 0 COUNTY Prince George's iunetlan ° STAI Mary land > COUNBnince George's 
285 B. CITY OR, TOWN g aude npr ns, © LENGTH OF STAY IN Ib |] < CITY OR TOWN (IF auiside corporote limits, write RURAL ond give neorest town) 
EDe write RURAL oD ays neprest fawn! 

sa S vty 14 days Greenbelt 

2 o as 

‘© SE _, | 2 NANE OF HOSPITAL OR INSTITUTION (IF natin hospital, give street adress) &. STREET ADDRESS 2B RRIDENE 
3 ge ve Prince George's General Hospital W-v5 Ridge Road ves [] NO 
Sse Pls NANE OF First Middle Last 4, DATE Month Day ‘Year 

= * ol 

2s (Type ar print) James Fi. Griggs DEATH May 13, 1967 
a. 5. SEX © COLOR OR RACE | 7. MARRIED: ED B. DATE OF BIRTH 7 AGE in years [FUNDER TVEAR 

gs : Dae] | ANEVEES MARRIED [2] & tye Manths | Days | Haurs | Min. 
22 Male White wiooweD pivorceD []]} 4/13/29 8 ys. 

se Too USUAL OCCUPATION Give kindof wark dane T0b. KIND OF BUSINESS OR TT BIRTHPLACE (Caunty & State, ar fareign country) 12, TVEEN OF WHAT 

ese [“esrasuai sites | WR Ohio oe"s 


14 MOTHER'S MAIDEN NAME 
Gertrude F Azbell 


17. INFORMANT ‘Address 
Betty Jane Griggs Greenbelt, Md. 


13, FATHER'S NAME 
Emmett R Griggs 


5 eee tonanitltty U.S. ARMED oe i 16. SOCIAL SECURITY NO. 
es, na, gr unknawn: jive war or dotes of service] 
a h We ei 4 578 30 8824 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 
PART |, DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if ony, which gave (b) & at ‘ 


tise ta immediate cause (a), 
stating the underlying cause pa &) 


INTERVAL BETWEEN 
ONSET AND DEATH 


last. i) Nd dive 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wanton 
= yesxext NO (] 
| 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Port II of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S [_(FEITHER, NOTIFY MEDICAL EXAMINER) 
S [om Tye OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
£ Hour a.m. While Not While factary, street, affice bldg., etc.) 

at wark, O at work E) 


p.m. yy 
21. 1 certify that (I) (this haspital) attended the deceased fram_AP 
—May_13, _ 


, that (I) (we) last 
fram causes and an the date stated abave. 

226, DATE SIGNED 
PHYS. 


MED, STAFF 
oirecror C] puys, CPey 
Td. ADDRESS 


1835 Eye St.,. N.W., Washington, D.C. 


saw the deceased alive an 19677_, and that death accurred at 
22a. SIGNATURE 
ATTENDING 


MO. 


2. ESN 


John H. Bayly, 


2. BURIAL CREMATION, Z3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ity ar Town) (County) (State) 
REMOVAL if . ~ 
ural” May 16, 1967 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 

24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville, Md 


ox AY 


vie 


€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after d 


ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 


Page 4 may be retained by the has 


tely filled in by the funeral ~ 
Pages 1 ond 2 
Within 72 hours after death. 


‘han papers. 


hen please remové c 


transit permit. T 
, cremation, or remava 


directar, page 3 shauld be detached for use as the burial 
shauld be filed with the State Dept. af Health priar ta buri 


VR ANS5 (4) 
25M 1/67 


|, and in a¢y ayant, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97098 CERTIFICATE OF DEATH 07078 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


o. COU o. SAT b. COUNTY al 
inee Georges! anyavo VWARYLAND 'Y GHARLES 
b. CITY OR TOWN ie outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
wr an jarest, 
Anarews UE Yotce Base | 6 Days ROCK POINT 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e tg 
USAF HOSP. ANDREWS GENERAL DELIVERY ves [] no 
ch PE OF First Middle Lost 4. a Month Ooy Year 
Type or print) JOHN J. GRIMES DEATH MAY 14 
S. SEX 6. COLOR OR RACE 7. MARRIED Et] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
MALE UCASTAN o py 2 S 
wioowed [] pwored []} 22 AUG 1889 Ys. 
4Oo. USUAL OCCUPATION posi kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry} 12. ARNG WHAT 
mast. rel INDUSTRY ? 
Aire ere! ySK “itt RED RETIRED ROCHESTER NEW YORK Sede 


13. FATHER’S NAME 


HOMER GRIMES 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
( ‘unknawn) |{(If yes give war ar dates of service, 


14. MOTHER'S MAIDEN NAME 
SALLY (Unkown ) 
17. INFORMANT Address 


ESTELLE W. GRIMES -WIFE-Same as # 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


16, SOCIAL SECURITY NO. 


214-28-4270 
18 CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 5 
| IMMEDIATE CAUSE (a) LALCAIUE ALLes rx 
x DUE TO 
Conditions, if any, which gave () ArPCrlOS Cferoe 77CE Ae 


rise to immediate cause (a), 


: DUE TO 
stating the underlying couse ty ‘ 
ts o LupKiret Abd fey te 4n 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) Tsar 
5 vs ie} No 1 
& | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
LLU EITHER, NOTIEY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (city ar tawn) (County) (State) 
& Haur ‘a.m. While Nat While factary, street, affice bldg., etc.) 
ry at work cat wark oO 
a4 Gay that (I) (this haspita!} attended the deceased fram WL, ta LF Me / that (I) (we} last 
saw the deceased alive on_ 7% A2tvexy 197, and thot deoth occurred at 0130 AAM, fram causes aan on the dote stoted above. 
! ATTENDING MED, STAFF pelts i 
Phone MD. PHYS, C1 oirector C1 pays, he fpide G 
22d, ADDRESS Ps 
JOHN W. BRISTOW CAPT ,USAF,MC ANDREWS AFB, WASHINGTON, DC 20331 
73q._ BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
ERE Sppaty) 5/17/1967 | Arlington National Cemetery , Arlington, Va. 


24. FUNERAL DIRECTOR 


ADDRESS 28a. | REGISRAR Sb. RI 8 RI 
Arehart funeral Home,Inc. -La Plata due MAY fy 19 7 } p t 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 27201 
i> 97093 CERTIFICATE OF DEATH SIA 2 
VE, I eae oe DEATH 2. stay RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
S 0. C 0. STATE b. COUNTY 

os Prince George's MARYLAND Maryland Prince George 
285 B. CITY OR TOWN (If autside corparate limits, C LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 

= Se write RURAL and give nearest town) 

as Andrews Air Force Base 8 da Camp Springs / 

1 aa 4 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. Be ani 
B Ee) 5| USAF Hospital andrews 6219 Nottingham Drive ves] NO 
Sss NAME OF First Middle Tost 4. DATE Month Year 
see (lye or print) ROBIN RENEE GROSS pam MAY 13, 1967 ” 
eg: S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED €] | 8. DATE OF BIRTH 9. AGE (In yeors 

Ego Oo last bythd 

Ee gel ) FEMALE (Caucasian | woown 1 pvoreo [J] May 5, 1967 ong mY) 

S&S ido wun OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 

3 es during most af working life, even if retired) INDUSTRY Andrews A.F.B. Maryland Way 2a 
S8e 

ga 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Be 

se leonard Paul Price (Never Married) JOAN MAUREEN GROSS 

= 15. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. WF Y 

= (Hesypcetinitan) lies aupeconar atest service}} Futeadat oad 6219 Not??hgham Drive 

gE - Camp Springs, Md. 

3 

bis i 1B. CAUSE OF DEATH (Enter only ane couse per line By (a), (b), and (¢).) ERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: 

>~s _ a» IMMEDIATE CAUSE (0} 

Ae 

2s ; DUE TO 

22 Conditions, if ony, which gove (b) 

oS 


tise 1a immediate cause (a), 
stating the underlying cause puree 


lost. Cg 


with the State Dept. af Health priar ta burial, crematian, ar remava 
—, 


ra 
3 
a4 
rd 
= 
= 
Deo 
£ 2e 
os) ae 
£ 28 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was AUTOPSY 
es g 2 vs fad NO oO 
Ge 3 4 vs 

sis = | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 18.) 
= = a & | OR CONTRIBUTING C1 CAUSE OF DEATH 
= 52 S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
= isagt at . |S [/20c. THE OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INSURY (Home, form, 20. (City or tawn) (County) (State) 
£2 2 Hour ae While ep a foctory, street, office bldg., etc.) 
aw Se atwork LJ at work 
etc a1 an that (1) (this roa attended the —— from_— A a_“May |<, 1967 thot (tYXwe) last 
2 gs saw the deceased alive on_“ ines 19& 77, and that deat accurred at , from copes andl an the date stated above. 
s ia Poag oun: 7 ATTENDING STAFF a7] A ‘ 
Ae 45 LE 2 CO Dtcror Cpa aA ic 

age wae 

= ‘2c. PHYSICIAN'S, 7 RES Pp 

Fats / Nae (Tye PHILLIP a mR, CAPT, t usar.mc | SRF hosp. aNpREws z° BH 20331 

woo 
rs = aS 280. BURIAL, CREMATION, ‘Bb. DATE THEREOF yee NAME OF CEMETERY WY CREMATORY _ 2d. LOCATION (City or Town) (County) (State} 
B2PSs ~ REMOVAL (Specify) 44 a 
eae ys S-ASHE: L ML CE CEIREE i) 

Rhee BAL DIRE re 25a, RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 

(4) 
20 iQ £6 a Lt) Fite * 225 MS oa AY 1 8 bh /| (7 enany () 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


« ; 
FO E 97760 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7 
T. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: me O30 
3 0. COUNTY o. STATE b. COUNTY 
fe 2 MARYLAND Maryland Prince George's 
—< = b. CITY OR jae Tt alse corporate limits, c CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
= — write RURAL and give nearest town) 
5 be / 
= oS i] iain Gt 
oe pe d. STREET ADDRESS @ 1S RESIDENCE 
- <I ON_A FARM? 
22 es 4115 Rainier Ave. ves [) No fk 
Ss Lost 4. DATE Month Doy Yeor 
= @ ECEASED OF 
2 = Type or print) Bel. Young Haut DEATH 5 9 67 
o = 3. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [—]} 8. OATE OF BIRTH 9. AGE fn yeors. |_IFUNDER | YEAR_| IF UNDER 24 HRS. 
es = i lost birthdoy) [Months | Days | Hours ] Min 
= ae emale White wioowedD BQ pivorceD [7] =31-~1908 59 ys 
— 2 ¥Oo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= a durigggnost of working lite, eygn if retired) INDUSTRY 1 i COUNTRY 2 
aoe Pose wi Fe Penn. a 
> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a 
25 2 0 Voy Ws ELLA U/ ESSER 
s IN US. ARMED FORCES? 


1S. WAS DECEASED EVE| 16. SOCIAL SECURITY NO. 17. INFORMANT +i He Av 
(Yes, Oe ia wor or dotes of service 5773 Os! 3s [mas Be TIy—se S iGVE pr eee eg 


TB. CAUSE OF DEATH (Enter aniy one couse per line for (o), (b), ond (¢)) TNTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

5 IMMEDIATE CAUSE (0) 

YO! 28K 
Conditions, if ony, which gave (b) 

rise to immediote couse (0), DUE To e 
stofing the underlying couse From Stenosing coronary ra a PP severe| years 
lost. 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARI I{o) 19. WAS AUTOPSY 


3 PERFORMED? 
nis ves] No 

= | 200, EXTERNAL CAUSE WAS 20b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | PRIMARY CJ or CONTRIBUTING CO) 

\ | CAUSE OF DEATH 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 201. {City or town) (County) (Stote) 

2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

atwork 1 _atwork CI 


Inspectian $€], Inquiry [x], and in my opinion 
uses [o4, ident (J, Suicide (TJ, Homicide (], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER EI 
>" Mo, ASSISTANT meDICAL EXAMINER [_] 22. DATE SIGNED 


Natur 


death resulted fram: 


the funeral director. Page 4 should be forwarded ta the Chief Medicol Exominer’s Office along with farm PM3. Pa 


5 moy be retoined far your files. 
Health prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. If 3 deloy is FA 
necessary, pleose execute the certificate, writing the word “pending” i 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 


SESNATURE 
DEPUTY MFDICAL EXAMINER 
4|_|Nane ties Iptip/ Kehoe, M.D. Riverdale, Mae dies: (set cy town, ee 55-67 
230. BURIAL, CRE! T 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County) wy 
Bilt ih 86-1947 | ForT LINcoN CEM. | Rr ApeNsBu RG, MARYLAND 
VR_AISME ( B aint Dl ‘OR G v7 ADDRESS. 250. AY 1 1 19 28b. STRAR'S SIGNAWIRE 
eM 167 WAWAE AMBERS Gs. Rives RDALE, NAb - o> MAY 1967) foLorlas Neorge, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07101 CERTIFICATE OF DEATH 07081 


< 
3S Wy |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o a. COUNTY . STAT . 
. Sé@e Prince Georges MARYLAND OE De, pg! J 
LS 2 3s b. ny CY TGWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
= ma write al jive pearest town} 
S$ pes Glenn Date" (Frat) 77 days Washington 
oy We ce d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS eR RESIDENCE 
z ? 
& BS v | Glenn Dale Hospital 3721 18th St., N.E. ves C] no Ga 
=e Se 
= aS 3. NAME OF First Middle Lost 4 DATE = Doy ‘Year 
= 32+ DECEASED 
= 882 Cyee oupany Bessie it Henighan Bean 12. 9 67 
= 2.8 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [| 8. DATE OF BIRTH 7 bi fryeos ene TEUNDER 24 ARS. 
hee jenn Months | Doys | Hours | Min. 
ef ee Female | Negro wioweo [] oworceo []| 7/4/1916 
2 5 aie he USUAL Pe a m0 of iid 10b. one OR 11. BIRTHPLACE (County & Stote, 18 =a 12. ua OF WHAT 
4 juring most of woy ing Hite, even i retires 
£885 nemp Loyed Vititnown North Carolina Osa 
a> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Austin Henigh Janie Houst 
=e ustin Henighan anie Houston 
£ oe Ss 1S. WAS DECEASED EVERINU.S.ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 i 5 (Yes, no, or unknown) [{If yes give wor or dotes of service] 
3 2&2 ° oo--- 577-220-0526 | Decedent 
£ oes 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ieee IMMEDIATE CAUSE (o) Bronchopneumonia 
paces DUE TO 
2% 235 Conditions, if ony, which gove 
2 535 tise to immediote couse (0), puE ey 
cecac stoting the underlying couse s 4 ‘ bs, 
35 352 >) aes ()_ Malignant histiocytosis 6 months 
S25.,8 
Py 2 435 z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 CONTRA URCATOIDERIDE 
ee Be 5 Pulmonary tuberculosis ie 
z Sire = = eae CDE RS UHDERINING CI ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sees & NTRIBUTIN USE OF DEATH 
ae Se. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=~ « 3s S [ 20°. TIME OF INJURY” Month, Doy, Yeor 20d. INJURY OCCURRED 2e. mae OF TnvURY (Home, form, | 20f (City or town) (County) {Stote) 
2tea 2 Hour ‘o.m. While Cy Nw foctory, street, office bldg., etc.) 
te ss 3 a p.m. 19 otwork L} ot work LI 
as cared . U certify that ( (this haspital) attended the deceased fram_2=24 19.67 , ta 5-12 , 167, that (ff (we) last 
ae est saw the deceased alive an____ 5/12 —_1967_, and that death accurred a6: O0A.M, fram causes and an the date stated abave, 
Less 220. SIGNATURE 2b. DATE SIGNED 
asOss 0 . el 
2 ES ATTENDING MED. AFF 
Ss es pre Wha MD. PHYS Cl Dietcroe Gt pms CO] 5/12/67 
2>S = 2c. PHYSICIAN'S 2d. ADDRES Glenn Dale Hospital 
Zeges Waie(ie) Moe Weiss, M.D. r 
a Ww 5-3 
SeZ55 230. [BURIAL CREMATION, 2b. i THE| Yb 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION apni Stote 
are ty) (Stote) 
2eabsea ig Gia! 
St 26 EMOVAL (Specify) “L ; 
ono ‘ 
v1 rs 24, FUBMgRAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 29b, REGISTRARS IGN RE 
AIS (4) eQ Dora A e 
called Fyraz Cre fier are S87 HLA oMAY 17 1967|_ forte 7g 


=, 


\ 


/sician and completely filled in “ 
lease remave carban papers. 


2 


the fufjer 
ages{ 1 
ftay dew 


€ 
o 
8 
aa] 
s 
S =] 
¢ 2 
Ss > 
o c=) 
3s = 
~ 
— ~ 
~ s 
cS iS 
= = 
= = 
= = 
2 Sg 
3 oe: 
a > 
x o> 
o me} 
o ef 
3 Ss 
oo 
2 ey 
3s oS 
2 aa 
= oh 
3 3 
Es 
s : ied 
<= = 
> Cone 
5 Pee 
3 5 
ss) £Eso 
2 S886. 
2 3a 
— £3emM 
oc. ee 
#esfte 
SHES 
vis ote 
2a oesoc0 
Beeces 
Be O55 
geass | 
“MPeao 
=5 3=_8 
22,88 
a) 
22 goa~_ 
Ecc fe5 
25275 
Fe ro 
S35 22rq 
s2e-5 
SMe fc Om 
aeescn 
Ss 2f2 
=f us a0 
ae egoz 
gt LvUe 
Zez2sig 
3 S05 
Sz ive 
weese 
meoce = 
“a5 552 
wee Len ES 
o22.370 
2.3 See 
a SS 
Stace. | 
a~ ZB Szp 
Se53 35 
=zSrse 
gas 
ooo”? “Oo 
eS -F 4 
VR AIS (4) 


25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Via) RECORDS, $01. ae? SIRE dy MARYLAND 21201 


97102 CERTIFICATE OF DEATH 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY Prince George ' 5 TAR VLiN 0, STATE Md b. peat 3 Geo"Ge 
b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
“Cheverly; "Me? DOA. New Carrollton fe 
d. wee OF HOSPITAL OR INSTITUTION (If ff! in hospital, give street oddress) d. STREET ADDRESS. x e i RESIDENCE 
rince George's “ospital 7915 “egation “oad vs C) xo KJ 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
PECEASED a Mabel H Hess or May 12, 1967 » 
S. SEX 6 COLOR OR RACE 7, MARRIED (ay NEVER MARRIED (Ey 8. DATE OF BIRTH 9 ia (reser oe aims. 
female white winoweD fe pivoreD [J Sept 27, 1900 éé as. a ‘ ra 
peo Ppa UR TON (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. ees OF WHAT 
during rogaine | le, even if retired) se) P 'ohiployed Pennsylvania ? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Maris Hoskins Victoria Doshy Daily 
TS. WAS DECEASED EVER IN US. ARMED FORCES? iE SOCIAL SECURITY NO | 17. INFORMANT teen Address 


Meng aiptoon) Hhesqrepieratsstsevie} 577 30 7535 | Donald Hl YoGs New Carrollton, Nd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) c 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO y, 
Conditions, if ony, which gove ly 2. / 
tise 10 immediote couse (0), ss Ce shan 
stoting the underlying couse 


bt. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= ves (_) No () 
S 
= [/200. ACCIDENT WAS UNDERLYING L) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& ] OR CONTRIBUTING Cl CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (iote) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 srw, sctivork LI 
21. | certify that (I) (this hospital) attended the deceased from 6 196-7, to_t 2, 1987 that (|) (we) lost 
saw the deceased alive on. any L 19 and that death accurred at4¥:0 37M, fram caGées and on the date stated abave. 
To. SIGNATURE 906, DATE SIGNED 
. Zi | 90 ATTENDING fe CO ME lPneg 7 ie 196 7- 
2 J Aa Ks MD. ia a DIRECTOR PHYS, 
Te. PHYSICIAN'S F ; 
WANE!) Gordon W helley O | G12¥hth ave  jyattsville, Nd. 
73o. BURIAL, CREMATION, | 235. DATE THEREOF 23c. NAME OF CEMETERY OR-CRERATORT™ Zid LOCATION (Gy or Town} | (Cunt) (Sot) 
hie alig May 16, 1967] Arlington “ational Arlington Arlington Va 


74. FUNERAL DIRECTOR ___ADDRESS 750, RECD BY REGISTRAR 75b,_BEPISTRAR'S SIGNATURE 
F. Gasch s Sons llyattsville, Md. MAY 17 4967 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 97103 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07688 


HEALT T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 


< 


George's MARYLAND Maryland 1 
B CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb || c CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give neorest town) 


Landover Lif 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


sO 0G 
NAME OF First Middle 4, DATE 


DECEASED OF 
(Type or print) Moore DEATH 


6 COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE [In years 
last biethdoy) 
7 wioowed [3 olvorced [(] June 192 is 


100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (State ar foreign country) | 12. CITIZEN OF WHAT 


dogma pata! weak fit even if retired) INDUSTRY North Cc ano inel cone 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Wallie 0. Hicks Lena F. Moore 


1S. WAS DECEASED " IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17, INFORMANT 8s 
ice] 1 


(Yes, no, or unknown) |{If yes give war or dates af serv: ; i 
Benjamin 4, Posey 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Shock and hemorrhage 


8) dUuETO Rupture of oesophogeal varices minutes 
Conditions, if any, which gove (b) 
rise ta immediate couse (a), D 
stoting the underlying couse UE From Cirrhosis of liver 


mete \)_ From Chronic alcoholism 


qeltio tim: 


sS 


20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH 


20¢. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, affice bldg., etc.) 
m. at work EI at wark GI 


ge 3should be used as o buriol-transit permit. File pages lond2 with the St 


ealth prior to burial, cremation, or removol, ond in any event within 72 hours after death 


MEDICAL CERTIFICATION 


Inspection [xJ, Inquiry and in my apinian 
, Accident [_], Suicide fli Homicide fa Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
bee mp. ASSISTANT MEDICAL EXAMINER 22 BATESON 
EanieRes..ng? a DEPUTY MEDICAL EXAMINER 6X] 
NAME (Type) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 5~19-67 
2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


3122/61 Ft, Lincoln 6ém 
VR AI5ME (5) 


UP 2 
: 24. FUNERAL DIRECTOR he © Hines ©®ftpan - 2Sa STR 8b. R'S SIGNATURE 
684 1/67 . 2901 bth St. NW. Washinpton, Das hy yay 196 [otontrs Nudge. 
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5 may be retained for your files. 


TO FUNERAL DIRECTOR: Po 
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After this certificate has been signed by the attending ph 
CERTI fiom 
2 


with the State Dept. af Health prior ta burial, crematian, ar remaval, and in an 


3 shauld be detoched far use as the burial-transit 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
i We 
__shauld be filed 


VR ANS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A7106 CERTIFICATE OF DEATH 07084 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: io before odmission) 


0, COUNTY OE GEORGES een 0. STATE HAR is COUNTY GEO. 


b. CITY OR TOWN (If outside corporote limits, sll LENGTH OF STAY IN 1b CITY OR 7 ys outsiée corporote limits, write RURAL isc give neorest town) 


"OY LOMO MV AIL ee AAR MVE, 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. SI z. ee @. es 


7629 CHRIS Jord | within 


NAME OF First idle Tost 4, DATE Month Doy Year 
(Type or print) AANES WY. ‘heks DEATH 
,_ SEX @ COLOR OR RACE | 7. MARRIED eR MARRIED [-]| 8 DATE yy BIRTH 7 AGE (In years 
t 
| vei wioowed [7} pworceo J] JY OV, M4, 7728 ay w 
To. USUAL ome Kind of on TO KIND OF BUSINESS re 11. BIRTHPLACE eyes ot foreign country) 12 CEN OF HAT 
during most of fg, evens retirg 
ait Zpsy Ore Ops| CHAS: CO, AAA KYloh, TEs 
13. FATHER'S NAME 1 MOTHER'S MAIDEN NAME 
AN KC, WLS. CATHERWE BUCKLE. 
i WAS DECASED VEEN US ARWED FORCES? ia] SOGAE SECURITY NO. 17, INFORMANT Tey) “Address ARP CPR, 
‘es, no, or unknown) {If yes give wor or dotes of service] 0? 
NB — 23-22 240 pERNICE - 1bL MAP AVE ~Cl ANT OV 
18, CAUSE OF DEATH (Enter only one couse per line for {2 Dy ond (¢).} INTERVAL BEI 
PART 1, DEATH WAS CAUSED BY: Y ONSEIeA 


IMMEDIATE CAUSE (0) 


oO] DUE TO 
Conditions, if ony, which gove (b) ACV TE My DeHeD/ Hi VFAPETION DD SUN, 
i di : FOP TIP 
ery me ey DL laE COTE, CARDIC DASCULA 2 
lost. i} (eM Se LP FAVLLL 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBI ain 
YES NO 


20b. DESCRIBE HOW LZ (Enter noture of injury in Port | or Port Il of item 18.) 
20c. TIME OF INJ lonth, Doy, Yeor 20d. INJBR aed We. FLAG HURY (Home, wy 201.__Giter town) (County) (rote) 
Houpetim, Whilf 4 facto 
p ot worked Edo LE ¢ 


21. U certify that (I) enged the corps tom_ALUG 24, 12h 9, ta FTCESENT thot (\) (weblast 


saw the deceased aljve gn 19 and that death accurred at H7HE oN, ffam causes and on the date stated abave. 


ho. SIGNAT idk es 22. DATE SIGNED 
BO PHYS precor O ms O] Pee 


1. nae Oe A, HUR SHAVE, Iz | 22d. ADDRESS 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


Buriat” Mey 6th 1967 _|Mashington Net!'1, 
4, Fl DIRECTOR ADDRESS 
Ess wpe ages 

Tamora “Bros, 1661—Good Hope Rd SE Was 


200. ACCIDENT WAS INGO 
OR CONTRIBUTIN( 
(IF EITHER, NOTIFY 


= 
(23 
S 
& 
& 
&S 
3 
i] 
= 


23d. LOCATION (City or Town) (County) 


Suitland, Moryl and 
EC ay a 25b. REGISTRARS SIGNATURE 


(Stote) + 


ig 


So. 
owe M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS 30] W. 5 ve STREET, BALTIMORE, MARYLAND 21201 


710% CERTIFICATE OF DEATH O7085 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN {If outside carparate limits, ¢. LENGTH OF STAY IN Ib «CITY GR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
write RURAL and give neorest tawn) 
Cheverl 8 days Takoma Park 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS 


© 1S RESIDENCE 
ON A FARM? 
H|__prince Ge ves L] No] 


3. NAME OF Year 
heir is 
‘Type of print) Ma 9 
S. SEX 4. COLOR OR RACE 9 AGE (is yeors IF UNDER 24 HRS. 
lost birthdoy) 


P White wipowed [_] DivorceD [[] Oct. 1930 36 Ys. 


Ma 
100. USUAL OCCUPATION (Giys kind of work done 10b. KIND OF BUS! OR BIRTHPLACE (County & Stote, of foreigg countr 12. CITIZEN OF WHAT 
during uosf oF worki SR if retired) ;— pnd siRY . Cz ! "CD 7 | COUNTRY? 

A 2 et DP ziLe y DODPPH MP Aae 5 


tts ta oP a 4 
f l, 7 - eles 
LE PLP + be ae CAB L A Ke, oS — = 
TS, WAS DECEASED PAER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17 INFQRMANT 7 q ‘Address | a 
{Yes,no, or unknown) I(If yes give wor or dates of service] uy ) " AOD y 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (c)) 7 bse : INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) aye. e tH iLiee_ 


DUE TO = 
Conditions, if ony, which gove by ugh e™ sa LW gp. 


— 
t 2 
cgrban papers. Pa 
t, within 72 haurs after death. 


pletely filled in bys 


d cam 
ARM 


Then please (re 


permit, 


igned by the attending physician gni 
-transit 


directar, page 3 should be detached far use as the burial 


rise to immediote couse {o), 
stoting the underlying couse peo 
best. =. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) i ee 


Yes SH no 1) 


~ 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port It of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
Hour ‘0.1m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 otwork L) ot work LI 
21. | certify that §§ (this haspital) attended the deceased fram_May 16 1967, to__May 24 1967, that §§ (we) last 
sow the deceased alive on_May 24 ___196. 7, and that death accurred at6 245MM, fram causes and an the date stated above. 


| 22. DATE SIGNED 


After this certificate has been si 


Wo. SIGNATURE = ATTENDING MED STAFE 
Weecaceba par MD. PHYS pinector CI pays. Jot 


‘22c. PHYSICIAN'S ‘ 22d. ADDRESS 
NAME (Type) ew, Chi MW) Dez HO 


4 
23b. DATE THEREOF 23. "CS. E 23d. LOCATION (City or Town) 
<q P “Hed, 


2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR’ 


Pay 9.919697 f0Liclas Jove. 


shauld be fled with the State Dept. of Health priar ta burial, crematian, or remaval, and i 


~ 


Page 4 may be retained by the haspital ar attending physician. 
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JO FUNERAL DIRECTOR 


& 


H 


te should be executed within 24 haurs after death. If = delay is 


necessary, please execute the certificate, writing the word “pending” in peni 


TO DEPUTY 2. EXAMINER: This cert 


ATE 
DEPT. 

cs S 
° i. 
Bg £ 
oy 3 

a 
- a 
3 2 
> 2 
a3 .3 
soe 
seg 
kad 
e 
= 
: 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


5 moy be retained for your files 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages }ond 


VR AISME (5) 
6M 1/67 


~ 


Health prior ta burial, cremation, or removal, and in any event within 72 hours after de 


MARYLAND STATE DEPARTMENT OF HEALTH fr 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17106 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07086 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ei Prince George's uiiiiant 0. SITE Maryland + COUNTY Pro George's 
b. CITY OR TOWN (If outside corporate lipait . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write iL_ond give neorest taws 
DOA Bladensburg, Md. Cot f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospif{l, give street address) d. STREET ADDRESS @ BU Ren 
Prince George's General Hospital 5643 Annapolis oad ves L] No Gd 
3. NAME OF First Middle lost 4, DATE Month Day Year 
F 
iecear Ruth Land Hoke OF May 6, 9 67. 
§. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED a} 8. DATE OF BIRTH 9. 18 ges Pe 1 tas TINUE See 
. ithe: lonths: joys: rs in. 
female white winowo FR wore FJ] Dee 24, 1908 Bey ee | em ' 


IDb. KIND OF BUSINESS OR 
Mr Decorator 


TT BIRTHPLACE (Stote or foreign country] Ti CITIZEN OF WHAT 
South Carolina Poery 
74. MOTHER'S MAIDEN NAME 


100. USUAL OCCUPATION (Gite kind of work done 
during most of working life, even if retired) 


Sales clerk 
13. FATHER'S NAME 


? Land Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service) 578 28 8651 Robert Iloke Bladensburg, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), ay and (c INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ibavachnoid hemorrhage M2HUHE SETH 
: IMMEDIATE CAUSE (0) 
vd DUE TO i ; _ a 
Conditions, if ony, which gove ) Hyp!ertensive cardio vascular disease Unknown 
tise to immediate cause (a), peek 
stoting the underlying couse 9 
ast, (9 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 WAS AUTOPSY 
= ves FX] No (] 
= [aDa._ EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
& | PRIMARY Lor CONTRIBUTING C1 
ed CAUSE OF DEATH, 
S | ac. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
r= Hour o.m. While Not While foctory, street, office bldg., etc.) 
otwork L] otwork C1 


mM, 19 


21. U certify that | took charge of the remains described abave, held an Autapsy [%], Inspection §X], Inquiry [3], and in my opinion 


death resulted from: — Notural causes], Acgide, icide ([], Homicide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 


SENATURE SHSTANT MEDICAL EXAMINER 22. DATE SIGNED 
EXAMINER'S ohn Kehoe, M.D., Riverdale DEPUTY MEDICAL EXAMINER el 5-7-67 


4 NAME (Type) Address (Street, city, town, or county) 
230. BURIAL, CREMATION, fy. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
ova Goai) £ May 9, 1967 Stanley Cemetery Stanley Gaston Ni. Cs 


24. FUNERAL DIRECTOR 


ADDRESS Wa RECD BY REGISTRAR "f Clean We 
F. Gasch's Sons __Ilyattsville, Md. 


MAT 1 0 1967 


‘ 
| 
‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 


y 


07107 CERTIFICATE OF DEATH OVOR7 * 


1y 
BNE - —— 
228 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
coe Ge es ' a. STATE b. COUNTY 
23 Prince Goerge's MARYLAND faryjand rince George 
ma Bs b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
aos Brandywine Brandywine i 
r yz s w d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. gah ss 
=a 
ees Rt. 10Box 435 ves} nol] 
aes 3. NAME OF 
28 = AA Or First Middle Last 4. DATE Month Dey Year 
es Gypeor print) Robert Briscoe Holiday DEATH May 18 1967 
Se 5. SEX 6. CDLDR DR RACE | 7, MARRIED [3] NEVER MARRIED []| ® DATE DF BIRTH 9. AGE (in fan TF UNDER 1 YEAR IF UNDER 24 HRS. 
ay Hours | Min, 
Ze Male Negro wippwep [7] oworceot]| Feb. 24,1911 56 wale de 
= | j) 10a USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR iL ainTHPCABE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
2 during most of working life, even If retired) NDUSTR' Ea ; 3 DUNTRY? 
Su’ Laborer Prince George Co.Md 
bay 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Be John L.Holliday Hattie Green lief 
aves DEGEASED EVER INU ‘S ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ny RO, far lates of Ht 
218-12- veoh lton Holliday Rt.1-Box +33 B andy | 


48. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). a ae 


Conditions, If any, which ee a Cake Hv As sh ao = aes 


gave rise to immediate 
cause (a), stating the DUE 4 
underlying cause last. (0) 


Syser AND DEATH 
oa 


& | PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN INPART i(a)  |19. i) Ligne! 
= Se 

3 Yes] NOqy 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

£ | DR CONTRIBUTING [1 CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work oO 


21. | certify thdt (1) (his hospital) attended the deceased from__S —?G 19.6 7, to_5-/& _, 1947, thdt_t)/(we) last 
saw the deceased alive ee ae and that death occurred at5.eu" M, from the causes and on the date stated above. 


2a. SIGNATURE > li DATE SIGNED 
ATTENDING M STAFF 
Ss 5 Gace Me: the wp. PRY NS (]L_—tinecror C) pave. I 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, add ipsany event, 


22c. PHYSICIAN'S 22d._ ADDRES: 
| NAME (Type) Richard H.Dobs on | Brandywine, Maryland 
3a, ~ BURIAL p CREMATION: 23b. DATE THEREDF 23. NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
Bate | way 20,1967| Gibbons Meth. Ch. ceil. Brandywine Pr.Geo. Md. 
24, FUNERAL DIRECTOR ADDRESS 


MAY 2 41567 


VR AIS (4) Martell Adams Aquasco, Maryland 
20M 1/65 —= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97105 CERTIFICATE OF DEATH 07088 


££ _% SU RETRENSES TERRIER ee ea eed 
a ae EV) 1. PLACE os DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
2. os 0. COUN) 0. STATE b. COUNT 
Sakae PRINCE GEORGES MARYLAND MARY LAND PRINCE GEORGES 
= 235 b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee Be write RURAL and give nearest pel. 
2 2 8 ANDREWS AF BAS 35 days BOWIE ef 
= oe d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS @ Bk RESIDENCE 
o=G  c7wam uf 
ep fas AF HOSPITAL ANDREWS. 3540 MADONA_LANE ves (J no Bi) 
= ss 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= 3s DECEASED . OF i " 
> 365  |_(Type or print) 0 ® HOPPE DEATH. MA 67 
> 5. SEX 6 COLOR OR RACE | 7. MARRIED Pop NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
3 & last binhday) [Months [ Days | Hours | Min. 
ey £ = A A wipowep [_] pivorceD [] Q JUN 35 31 
co SS 'WDo. USUAL OCCUPATION (Give kind af work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT 
(County 9 
2 es during most of working life, even if retired) INDUSTRY COUNTRY ? 
a See i A AM._ALABAMA A 
£ 8 H A NA BIRMINGHA ALABAMA A 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=. &es> 
* cee S.E. Th LILLIAN HORSLEY 
& oie ote ompson 
£ 2 :: 5 1S. WAS DECEASED EVER INU'S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. INFORMANT | A. Hi ‘Address 
2s r i 
8 5 eS Weergorun ‘nown) ves give woror jotes of service) a aR pis ie’ OPPa AME AS #2 
ae kno’ 2 
2) ag 1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) INTRA BE TUTE 
= £32 PART |. DEATH WAS CAUSED BY: 
ua 35 4 ‘ IMMEDIATE CAUSE (0) RENAL AND HEPATIC FAILURE 
=oPtes 5 DUE TO 
wis = 
eas 2 Conditions, if any, which gave wyMETASTATIC CARCINOMA 1 Month 
— O55 tise 10 immediote couse (a), 

-<-5 
2a ee stoling the underlying couse QUE TO 
zie last. > (ADENOCARCINOMA OF COLON 
% 2 235 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Waar 
ie ae BS ! 3 ves [9] no (] 
e562 
Zs 352 = er ie ENCE NINGE 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 1B.) 
se =Ts & | OR CONTRIBUTING CI CAUSE OF DEATH 
a g Bee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z£useo S | 20x. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City ar town) (County) (Store) 
S2Zes°¢ 2 Hour “a.m. While Nat While factary, streel, office bldg, etc.) 
Che Sais p.m. y ol work atwork CL) 
25 ~araeg 21. b certify that MX{this haspital) attended the deceased from__6 April ,19_6/ta May , 1967, that @ (we) last 
we ese saw the deceased alive on. 19.67, and that death accurred of SM from causes ond an the date stoted above. 
es eee To. SIGNATURE ome 22b. DATE SIGNED 
woes : no. pa” Cl bieecror CO pave Ge} 12 May 1967 
Se2fPa * D. A : 
2-3 Ss 2c. PHYSICIAN'S 22d. ADDRESS USAF Hospital Andrews 
eee MME(WIWARREN E. JOHNSON,CAPT,USAF| MC Andrews AFB Wash DC 2033) 

w ua 
Sug £3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3 23d. LOCATION (City or Tawn) (County) (State) 
rorece REMOVAL (Specify) j : 
2° emo +B m i at i] hio 


E 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATUR| 
ing, : 
7; vaWAY 15 1967) LoMornlag Nee 


VR ANS (4} 
25M a7 


Bevery eR, Hopp 
HOPPIN i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


al 
(ANY 97108 CERTIFICATE OF DEATH 07089 


21. U certify that (I) (this haspital) attended the deceased fram__< ZC WES tas ford, 19_G /that (I) (we) last 
S22 19 (a 2D and that dedth accurred at“ <M, fram causes and on the date stated abave. 
ED. Ti 
oecror 1 PHYS 


22. DATE SIGNED 
2/6 
P66 Ke 
Bo. Re a %d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specif 
BE ELEL -23-G7 brre etd Cent DLC. nis 


24. EUNERAL DIRECTOR ADDRESS. oo o. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 
20 M 1/66 * Loa COLLET cud wo F STN: T pate AV oO 6 z 


(MME 


saw the deceased alive an. 
‘Zo. SIGNATURE 


no ATTENDING 
M0. PHYS. 


vy 
22d. ADDRESS 


i 


Te. PAYSICIAN'S 
NAME (Type) 


at 


~ 


< 
3 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmiission) 
3 a, CABNTY ‘ gy STATE s ; b,SOUNY. 
> s hyve (,< 06-4 = MARYLAND AY 7 a OL Lh E LOtge 
= 235 b. CITY OR TOWN (If outside corporote mak ¢. LENGTH OF STAY IN Ib . CITY OR T (If outside corporote limits, write RURAL ond give neorest town’ 
os (28 p rp 9 
ee write RURAL and give Vie fawn) ae _ 
Ss > 2 all c Ys 4 co 
as 2 8 Lua en LA £ YI, CL Sf 
= eve d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d, STREET ADDRESS @. 1 RESIDENCE 
= BR ay ; 2 ; a ON A FARM? 
uo n + - TR 
S 2g2 kiwt-e Opeoegs' Genecal flo sy. be 3 aK ley Sf. vs 0 
= 36: 3: NAME oF — First idle lost 4 DATE Month Ooy Yeor 
5 Ss F ; , 
= 5 a {type oF print) osc ph 1 Ale iwNK o DEATH A ZO We 
Se EY S. SEX 6 COLOR OR RACE 7. MARRIED [XK] NEVER MARRIED [_]| & OATEOF BIRTH = 7 | 9. AGE {In yeors TF UNDER 24 ARS. 
Ss = Igst birthdoy) Months | Ooys | Hours J Min. 
g SBS 2f ¢ ‘Z| wioowt [] owvorceD [] Or “ 4 7 Y's. 
a See Oo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS 0 1). BIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT, 
S eas urna tof workingtite, even ese fen INDUSTRY ; ia ; pyr A 
2 285 +L LO Z, FSaE 3 
Z Bas ATHERS NAME ; TA_MOTHER'S MAIDEN NAME s 
5 y : id Z 
5 Bee Shape deteph blawie S$ aK EL bez, Jennings 
= Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT gras; ] a 
3 3 = (Yes,n0 aaa ( ves ve wo, or dotes of service] Laie “y fe AVE 
pole: I Sa 0 ¢. (A ath 
i ee 18. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond (), INTERVAL BETWEEN 
£ @ 
Sieae PART |. OEATH WAS CAUSED BY: ae Sa ONSET AND QEATH 
2e xbo IMMEDIATE CAUSE (0) 
= a = , 
ge pi j x UE To 
Le. e Conditions, if ony, which gove (b) 
26 .9s 5 tise to immediote cause (0), 
oa D 
£ Ea.0 stoting the underlying couse OUE TO 
25 85 S lost. a 0) 
S2an8 — 
ef yes PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
ese RS Ss a PERFORMEO? 
= Ss = 
5 225 = ys) no 
252 = | 200. ACCIDENT WAS UNDERLYING O) 205. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
255 & | OR CONTRIBUTING LI CAUSE OF DEATH 
53 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ase S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (Stote) 
£0 ge Hour o.m. ‘ While Not While foctory, street, office bldg., etc.) 
yee bi ot work ot work 
238 
a 
os ao 
B= 
os 
a 
os 
° 
2 
a 
S 
3 
br3 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 
Pp 


directar, 


< 
3 
at 
a 
= 


a [a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


ot work O ot work O 
21. | certify thot | took chorge of the remoins described obove, held on Autopsy [X], Inspection [XJ], Inquiry [XJ], ond in my opinion 


gturo! coysss [X] 
ACTUAL / 
SIGNATURE MA 


death resulted from: , Suicide (Cal Homicide [wy Undetermined manner ((] 


CHIEF MEDICAL EXAMINER [_] 


a « ’ 
F TE 97130 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 070390 
Al EPT. 7. PLACE oF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

2 ‘ae 0, COUNTY o. STATE copnry ‘ 
ee 2 Prince George's MARYLAND Maryland nce George's 
gee § B. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
BEs §£ write RURAL and give nearest tawn) 

Soe AS Cheverly DOA Greenbelt 
eo at = a 44 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) . STREET ADDRESS @. 15 RESIDENCE 
a = oa . 2 : 
282 2 Prince George's General Hospital 25-G Ridge Road ves [] No OM) 
eee (5 NAME OF First Middle lost 4 DATE Month Doy ‘Year 
eos | DECEASED A F 
Pa ide = (Type or print) Marvin John Huffman DEATH 5 28 19 67 
255 + 5, SEX 6. COLOR OR RACE] 7. MARRIED [X] NEVER MARRIED [}] 8. DATE OF BIRTH Kee pe. 
Eee eae ; irthdoy} 
ae z es male white wiooweD [] oworceo []]| 9-13-38 ae th 
3 — = = s 10a, a ean (Ge kind of work done 10b, KIND OF BUSINESS OR U1. BIRTHPLACE (State or fareign country) 12. STEEN OE WHAT 
ee — - during most of working life, even if retired) C 
Poe “WELDER Pen fe ee WASH. D.C. USA 
es& 83 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ‘= a5 
& £& 8 RALEIGH R. HUFFMAN RETA BISHOP 
wo Ebene ra WAS DCEASD EYEE MUS. RED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
lao Fe ‘es, no, or unknown yes give wor or dotes of service] 
Sos Es NO | 21-36-2619 | Derethy L. Huffman Wife Same as #2 
225 Es 
F 2 = &% 18. CAUSE OF DEATH (Enier only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
aa PART I. DEATH WAS CAUSED BY: A 
ae Es 3 IMMEDIATE CAUSE (0) __SUb=-arachnoid hemorrhage 
2wU i= 3 350% 
225.35 35OX , mete , ae: : 
ee SS Conditions, if ony, which gove )___Rupture of aneurysm of circle of Willis WETE SF 
24D, 2B = rise to immediote couse (0), DUE TO 
2 eagle os stoting the underlying couse 
Spe ve host. a @ 
eer os a 
Ses = 19 WAS AUTOPSY 
S23 Es Ae PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) WAS AUTOPS 
5 e cae re 
ee = af S YES gl no (] 
eee 58 = | 200, EXTERNAL CAUSE WAS TOb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of tem 1B) 
=> 35 & | PRIMARY Cor CONTRIBUTING CZ) 
Sibes-n "3. o © | CAUSE OF DEATH 
Zesece S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (iote) 
= #< @ 2 £ Hour o.m. While Not While foctory, street, office bldg., etc.) 
$s, 
xe eres 
353582 
orev 2 
AAYow 
Z2sg52 
eos fas 
Ertes's 
SPsete 
Sys sZze 
ag zs 
Seis = 
aT ve 


5 moy be retained for your files. 


ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [XI 5-28-67 
NAME (TypekJohn ge M.D., Riverdale, Maryland Address (street, city, town, or county) 
%o. BURIAL, CREMATION, J. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
ify) 
“BORTAL” 5-31-67 FT. LINCOLN COLMAR MANOR, MARYLAND 


VR AISME (5) 
6M 1/67 


24. FUNERAL DIRECTOR ADDRESS P| 20. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
GASCH'S 739 BpAtimore Ave. Hyattsville, Még Ay 34 1967 [Pocoba neg 


by 
eral 
ges 1 and 2 


, ¢rematian, ar removal, and in any event, within 72 hours after death. 


the fun 


Pa 


within 24 hours after déathms 
#1 papers. 


| ad 


letely filled in by 


Then please remave 


-transit permit. 


After this certificate has been signed by the attending physician and « 
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TO FUNERAL DIRECTOR: 


& 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ti CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE eee lived, if institution: Residence befare admission) 


a. COUNTY . Prince George's enya a. STATE Mary Lan b.counyPrince George's 


b. ay OR ee outside seporale limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside ropes limits, write RURAL and give nearest tawn) 
me heventyen i) 1 day Hyattsville A, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) STREET ADDRESS eB RESIDENCE 
Prince George's General Hospital | 5104 72nd Avenue ie Waite s.t 


3. NAME OF First Middle 4, DATE Sly Da Y 
DECEASED | ‘ 6 ae = betes ) Y ear 
(Type or print) Catherine umph reys DEATH Sz 1967 

5. SEX E COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]| 8. DATE OF BIRTH 9, AGE {in == LiF UNDER TYEAR_[IF UNDER 24 ARS. 


Female White | woowo GJ __ word []] 4/17/80 af ee Tae lag 


10a, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign er 12. lhe OF WHAT 
during eel working ie, even retire) INDUSTRY COUNTRY? 


ew D 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Samuel _ H.Atwell Sarah FE. Cole 


15. WAS DECEASED il INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unknown) [{If yes give wor or dotes of service 
Robert C.Humphrie@ _same as # 2.D_ 


nO _ no 


1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond we INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae, a j ONSET AND DEATH 
IMMEDIATE CAUSE (a) Ry : / TL, =p & 

foe © DUE TO 

Conditions, if ony, which gave (b) 
rise ta immediate cause (a), 

stating the underlying couse DUE TO 

i a fo 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) zi Less 


a vis] NO 


DR Ds UC Vi cf: 


20a, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c ys OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Hour ‘o.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 9 at wark at work 


21. I certify that (I) (this haspital) attended the deceased fram, WI toMay 5, | 1967 thot (1) (we) last 
saw the deceased alive on 9) and that death accurred at_1 , from causes and an the date stated abave. 
Mo, SIGNATURE 7 des me / ae an 22b. DATE SIGNED 
A KAm sh [, Bk wo AON tec OME 0 ose SS ) 
Da. paar 72d. ADDRESS. F 
NAME (Type) Albert Roth, ry D. 5409 Riverdale Rd., Riverdale, Md. 


Bea. iN CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR Se 23d. LOCATION (City ar Tawn) (County) (State) 


Buy Gpegi 5.9.67 Cedar Hill Vemetery| Suitland. Maryland 


MEDICAL CERTIFICATION 


24. FU NERALBIRE ey ) 2Sa. REC'D 8Y REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
alee. Yurepal,, head, 2O\ way 1.0. 1967 Chinnlag Spocep 
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Heo!th prior to burial, cremation, or removal, ond in any event within 72 hours ofter deoth 


TO FUNERAL DIRECTOR 


VR ATSME {5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07112 tem 28> FAaGASExRAMRER’S CERTIFICATE OF DEATH ©. O'V092 


PLACE OF DEATH 
0. COUNTY 


els 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. STATE b. COUNTY 


MARYLAND M i t 


b. CITY OR TOWN (If autside corparote limits, 
write RURAL ond give nearest tawn) 


«. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 


«. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


d. STREET ADDRESS 


@ 19 RESIDENCE 
ON A FARM? 


ves L] No Ck 


3. NAME OF 
DECEASED | 
(Type or print) 


First Middle 


Lost 


Day Year 


6. COLOR OR RACE 
. wipowtD (_] 


7, MARRIED [_] NEVER MARRIED id 8 DATE OF BIRTH 
DIVORCED 


9. AGE { years 
lost birthday) 
~ YES. 


i 


O 


IE UNDER | YEAR 


i 67 
IF UNDER 24 HR: 


White 
1B, USUAL OCCUPATION [Give kindof wak dane TDD. KIND OF BUSINESS OR 
during mast of workyng life, eyepif retired) INDUSTRY 


11. BIRTHPLACE (Sfote ar foreign country) 


’ 


12 CITIZEN OF WHAT 
COUNTRY ? 


13. FATHER'S NAME 


ES SEWELL 


14. MOTHER'S MAIDEN NAME 


LICE CHL LISON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Wik wn) (If yes give war ar dates of service} 
—z 


16. SOCIAL SECURITY NO. 


M6 IE 


7. raat 


WOLD ETEK Ls 


18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


“4 * ne CAUSE (a) —__ 
Ta 


DUE TO 
Conditions, if any, er gove 


Pneuronitis 


Address 
eta 


at & 77S 


INTERVAL BETWEEN 
ONSET AND DEATH 


(SDII) Due to Diplococcus pneumoniae 


tise to immediate cause (a), 
stating the underlying cause 
last. 


‘2Da. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING 1) 
CAUSE OF DEATH. 


‘2b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Port Il of item 18.) 


0c lau OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 


Hour a.m. 


MEDICAL CERTIFICATION 


While Not While 
ot work 4 ot wark [ 


pm 


De. PLACE OF INJURY (Home, farm, 2 (City ar town) 


factary, street, affice bldg., etc.) 


bave, held an Autopsy (3g, 


Inspectian [3g, 


Suicide Homicide [ 


ACTUAL 
SIGNATURE 


Undetermined 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


MD. 


EXAMINER'S 


Riverdale, Md. 


DEPUTY MEDICAL EXAMINER ea 


Inquiry {x], 


(County) (Stote) 


and in my apinion 
monner [_] 


22. DATE SIGNED 


5-2-67 


Kehoe, M.D. _ 


Address (Street, city, town, or county) 


2b. D, =S AD 


NAME OF CEMETERY OR CREMATORY 


| U2i34 CEPIETER) 


23d. LOCATION (City or 


alley 


Town) (County) (State) 


Mew YORK 


ES de 37 DPE "Aleob, DC i 


2Sq, RECD BY REGISTRAR | 2b. 


REGISTRAR’S SIGNATURE 


| MAY_5 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97113 CERTIFICATE OF DEATH . 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
° COUNTY Prince George wiacsini o. STATE Maryland CY Prince George 


B. GY OR TOWN {outside corporate foi © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
give neorest town! , 
creverny Lanham nS 
| d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS é Reaerne 
7 Prince George General Hospital R.F.D. #172 ves C] no GY 
j 3. NAME OF First Middle 


Lost 4. DATE D Y 
DECEASED George B. Johnson Sr.| oF ay 2d “67 
(Type or print} DEATH 9 


5, SEK TCOLOR OR RACE | 7. MARRIED [NEVER MARRIED []] ® DATE OF BIRTH WAGE (years [DE RTF 7 
i st birthdoy 
Male White winowen [] pvorcep FJ} Jan 6, 1904 | 6St omen 


Io, USUAL OCCUPATION Give king of work done [TO KIND OF BUSINES OR 11. BIRTHPLACE (County 8 Stote, or foreign country) T2 CITIZEN OF, WHAT 
Spr eeengite even if retired) D, WYIRGove rment irginia Uwe A. 


13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Thomas F. Johnson Adeline McCoy 


TS, WAS DECEASED “ INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 414 Brightseat Road ——_ 


cy 


n papers. Pages | and 2 


72 haurs after death. 


led in by tl 


rt 


lease remave 


physician and campletel 


"h 
hen 
, crematian, ar removal, andin any even 


(Yes. ppegr unknown} (If yes give wor or dotes of service}} 216 46 0371 May E. Johnson Wanhanvy Maryland 
2 
18. CAUSE OF DEATH (Enter only one couse per line”for (a), (b), ond (¢) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. + ONSET AND DEATH 
; "IMMEDIATE CAUSE (o) (4 ake Ge FA 


f DUE TO 
Conditions, if ony, which gove (b) (Btiue he f Ce flex a ends 


rise to immediote couse (o}, 
stoting the underlying couse DUE TO 
pale a © 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS ATORY 
vs] No Bg 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) {County (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
sins 19 risk catia L Ak ay 
21. U certify that (I) (this hospital) attended the deceased fram_od Ua 2s WT) tee br | 196), that (1) (wo}test 
saw the deceased alive atk g 19-6, and that death accurred ata) & M, fram causes and an the date stated abave. 
20. SIGNATUI \ rie MED STAFE 22b. DATE SIGNED 
Rt. tS mo. pays. ES) pirecror CO pws, OO} > ~ 3G) 
itz; Ds 


Zc. PHYSICIAN'S | id. ADDRESS 


igned by the attendi 
-transit permit. 


uri 


MEDICAL CERTIFICATION 


—shauld be fled with the State Dept. af Health priar ta buri 


NAME(Type) Aaron De rince George Plaza Hyattsville, Md. 
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directar, page 3 shauld be detached far use as the b 


YA Gers) 5/6/67 Ft. Lincoln Colmar Manor P.G. Md. 


ve as yf )\ | 2 NERA RECTOR ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRARS, SIGNAHIRE 
4) tl . . = 
25M 1/67 Francis Gasch's Sons Hyattsville, Md. oMAY 5 1967 
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TO FUNERAL DIRECTOR: After this certificate has been si 


230. BURIAL, CREMATION, 23b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07114 CERTIFICATE OF DEATH 67094 


o y 1 Met Me DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 
a. COUN ¢ 0. STATE b. COUNTY js 
Seat Prince Georges MARYLAND Maryland Prince Georges 
23s cry OR TOWN oF outside corporate Tins, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
= write and give neavest town] int 
Bes Me WPS are 1 day Mt. Rainier ey 
Ege cd. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e BREEN 
Torte + 7 
Bee \3| Eugene Leland Memorial 4100 - 30th Street ves L] no 
ass 3 WAME OF First Middle Lost 4. DATE Month Day Year 
eee Keepin) Loraine Ruby Johnson Ce 5- 6 907 
Zo g 5. SEX @ COLOR OR RACE | 7. MARRIED fc] NEVER MARRIED [-] | B. DATE OF BIRTH 9. KEE ray 
jst birthday 

See Female White wiowen [] pvorcD []} 3-LO-20 7 a 

£ j "Do, USUAL OCCUPATION Give knd eae 1b. KIND OF BUSINES OR 11. BIRTHPLACE (Caunty & State, or foreign cauntry) 72. CIMZEN OF WHAT 

o mast of wayl life, even if retires ? 
ve “HousewLe Ss Va. U.S. 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= aaa 
as Jeff Moore Minnie Susan Adams 
£8 iS. US OEDST TEN US. ARMED FORCES? ©] 16. SOCIAL SECURITY NO. 7-17, INFORMANT ‘adress 

=e 5, NO, OF UNKNawn, ‘yes give wor or dates of service! * 
Sieve: dnknown | 277-246-7728 Hospital Records 
2 as 1B. CAUSE OF DEATH (Enter only ane couse per line fay (a), (b), ond (c)) g = INTERVAL BETWEEH 
£5 "ART |. DEATH WAS CAUSED BY: Te Ns ie NS DEATH 
iS |, IMMEDIATE CAUSE jane U P WWCREATTIC 
zee DI ¢ DUE 10 
(RS Canditians, if any, which gove (b) 
2a rise to immediate cause (a), DUE TO 


stating the underlying cause 


19. WAS AUTOPSY 


PERFORMED? 
(TAs) No ce 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Dc. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED 
Hour “a.m. 


2m 9 jotwoi Cctv CD 
21. | certify thot (I) (this hospitol) ottended the deceased from 
saw the deceosed olive an, Seas a7 19-GZ,, and that deoth accurred 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part IW af item 1B.) 


‘We. PLACE OF INJURY (Hame, farm, 


20f. (City oF town) (County) Grote) 
factary, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


Z, to if Ft 19_G2 that (I) (we) last 
LE AM, from causes and on the date stated obave. 


a. SIGNATURE i pate Ea “a 2b. DATE SIGNED 
[TOU et MD. _ PHYS. pector C pws OO] S$ - Fe 7 
Te. PAYSICANS Y2d._ ADDRESS = x 
wane) Ce) He ya raw | RIVEeoALe 


23a. BURIAL, CREMATION, ‘23b. DATE THEREOF 
REMOVAL (Specify) 


24. FUNERAL Halley tg Funeral 


Y AWERL phot E - 


should be fied with the Stote Dept. of Health prior to burial 


23c. NAME OF CEMETERY OR CREMATORY ? 23d. LOCATION (City ar Tawn) (Caunty) (Stote) 
Lincoln Cem. [Colmar “anor, Md, 


WITT 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
10 ee MN 11 96h feeoea 


director, page 3 should be detoched for use as the bi 
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rot 
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Ba 


or qh. ae 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
x? DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


PR ceive 97115 CERTIFICATE OF DEATH 07095 
3 \ 1. elas eed 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ‘ BS = . STAT b. COUNTY 
eect |Privce George Counzy man || LAW D PRYNGE Géorée 
SS are ae b. Pee Sa crate. limits, c. LENGTH OF STAY IN 1b || c. CI TOWN (If outside corporate limits, write RURAL and give nearest town) 
eg BES z ; 
z= ,2 CB Doy|_CAmP_ SPRINGS 2 


e. i RESIDENCE 


@ 2 &. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 1S RESIDENC 
Tl Awprews Pig torce Base fbsriradS acd CotumBiA TERRACE |vesl] no 
3. NAHE OF First Middle Last 4 DATE Month Day Year 
(ype or print) OLD AlcHparp JONES| tan [MAY a © pao 2 


5. SEX 


6. COLOR OR RACE | 7. MARRIED [5%] NEVER MARRIED [-] | & DATE OF BIRTH 


Mabe WH Ire | mower Fy oworcen AS Jury | 592 
Oa. USUAL OCCUPATION (Give kind of workdone| 10b. ele BUSINESS OR 
ConstRuCT/ON 


9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) aa Days | Hours Min. 
6 T yrs. 


11, BIRTHPLACE (County & State, or foreign country) | 12. MIN i os WHAT 


COUNTRY 
SSAtCHUSET TS 


14. MOTHER’S MAIDEN NAME 


ARKY JONES CHpelortTe MM ALOWE- 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


“Wo. | fave l0es 03 yavMaric V. Jones Came SeriwGs, Mp . 


during most of working life, even If retired) 


P BORER 
13. FATHER’S NAME 


<S fe 


attending physician and completelfAved jin 


= = 
be 2 
z =) 
Fd > 
= 6 
i = 
a z 
2 .. 
3 3 
= S 
. > 
= See 
S570 18. CAUSE OF DEATH [Enter only one cause per Sine for (a), (b), and (c).] INTERVAL BETWEEN 
232s PART |. DEATH WAS CAUSED BY: ceayn TTS Sioag Roy.) ONSET AND DEATH 
BEuss IMMEDIATE CAUSE (a) ) OL XX : : 
£2 g2— tf / ‘ 
£22 Ie) DUE TO 
2ae8 ee Nok \C ver 
ge a5 Cenditions, If any, ed ) WD 2CN2& OOS Seats <— 
Bu Sao gave rise to Immediate 
2s B22r cause {a), au the DUE TO 
i 4 = underlying cause last. 
=5 eee (c) - SS 
BEeo2 & | PARTI1, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. Was AUTOPSY 
a oon i i 
F5RLS / é vesiEy” NOL] 
28555 = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
Sagus & | OR CONTRIBUTING [) CAUSE OF DEATH 
Sg s2e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2405 
a B28 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INFURY Home, farm] 20F. (City oF Town) County) State) 
pane oe S Hour a.m. 7 hile Not white oO factory, street, office bldg., etc.) 
za racepa = p.m. 1 at worl at worl ra 
-—t *, *, - 
53 see 21. | certify that (1) (this hospital) attende from. e 4 tos? We O19; that (1) (we) last 
= = ‘ 3 
ES eee saw the deceased alive, on. = and that death occurred ai M, from the causes and on the date stated above. 
=<°o.,= 22a, _SIGNAT . DATE SIGNED 
eo E 
eee 00 \ ATTENDING MED. STAFF i 3 i“ of 
¢ Soa es ‘ Zar’ wN Pays. (]_pirector (] Pays. 1 /7 ai 
=z eae 220. PHYSICIAN 22d. ADDRESS 
Sees NAME (Type) FREDE L Sacks A Ews Air Forer Base Hosr 
g2ee= /|_| EBICK 4: >hc NDR oR , 
Sam>aR F 
=F 2 Ss 
o= coe 
2 


23a. PueL BE 23b. DATE THEREOF | 23c. NAME OF CEMETERY Seale! | 23d. LOCATION (City, rout or Pe (State) 
On SLL ET Le, VinlA/ _\ LibDEN SB KG) Mb 
: S 


SS Srl? 25a. REC’D BY REGISTRAR | 25b. linatas, Yap 


va 5 ) LM WIKBEREE OLE. SEM. bier \MOX 2.5 196 


Mm 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0 CERTIFICATE OF DEATH 07096 


|. PLACE OF DEATH 2. USUAL REfIDENCE (Where deceosed lived, if institution: Residence befoga odmission) 
0. COUNTY o. STATE b. COUNTY, 
mee Oko LCES ns ALY AnD 


b. CITY OR TOWN MOE outside corparate tipnits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside abs limits, write RURAL Sd give neorest tow 


HE RL! DO mronths Id VppE 2 


ral NAN OF HOSPITAL OR INSTITUTION if "| in hospital, give street oddress) d. SIREET ADDRESS 
tneView Gacdens [th Care Cenfey 
3. NAME OF First Middle Lost 4. DATE 


CEASED =, of 
Oye or print) LZ 2-7 7? Zola O) =| DEATH 
5 SEX © COVOR GR RACE] 7. MARRIED [-] NEVER TMARRIED [-]| 8 DATE OF BIRTH 7. ising ah 
st 10" 
= Ww WIDOWED A oworco F]] f-/S- 7 ayn 


100. USUAL OCCUPATION (cro kind of work done 1Ob. KIND OF BUSINESS OR TL.BIRTHPLACE (County & Stote, or foreign aaa 12. CITIZEN OF WHAT 
sia y Ky working lite, even if retired} a COUNTRY ? Ae 
OUSEWIFE wn Homes — [Yénce Qmeces, MAkyvah 0.&. 


13, THERS NANE 14. MOTHER'S MAIDEN NAME id 


LINTON Yo 


1S. WAS DECEASED EVER IN U.S. ARMED. Re i SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, no, or unknown) |(If yes give wor or dotes of service: 
——— NE 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Carcdric2 ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


popers. Pages | 
within 72 hours after deo 


ely filled in by the fur 


bon 


even! 


n' 


permit. Then pleose remove-<ar 


should be fled with the State Dept. of Health prior to buriol, cremation, or removal, and i 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
last. : ——— a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) [" WAS AUTOPSY 


PERFORMED? 
yes (} no Dg 


oy 
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s 
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= 
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tS 
= 
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MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C2) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Store) 
Hour’ o.m. While Not While. see factory, street, office bldg., etc.) 
p.m. 19 oiwork L] ‘oiwork Zea] 


21. | certify that (I) (this hospital) attended the deceased fram te y_, W47 to =2 9 Ahat (I) (we) fast 
saw the 3 , and that death occurred ot 15.5 M, from causes ond on nie dote stoted obove. 
; ATTENDING MED STARE poe 
pirector C) pus. OI 


2. PI 'S 22d. ADDRESS 
NAME (Type) Clinton, Maryland 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Buf fage) 5/16/67 St.Thomas Cemetery Croom Mde 


24. FUNERAL DIRECTOR ADDRESS 280. WY? yee 2Sb. RE! R'S SIGNATURI 
Ritchie Bros. Upper Marlboro, Mde om MAY 18 1967 Potonbae Yuedgt 


ae 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and complet 
director, page 3 should be detoched for use os the buriol-tronsit 


Poge 4 may be retoined by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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TO DEPUTY M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


STATE » 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


TH DEPT. 


1. PLACE OF DEATH 


0. COUNTY 
rince George's 


of 


u 096 ern | 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Reside! 
o. STATE b. COUNTY 


District of Columbia 


Pri. MARYLAND 
B. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b 
write RURAL ond give necrest town) 


© CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Washington 


3 


d. STREET ADDRESS. @. 1) RESIDENCE 
ON_A FARM?, 


d. NAME OF Seo OR INSTITUTION (If not in hospital, give street oddress) 


D 
NAME OF 


DECEASED 
(Type or print) 


State Depart ment 


Middle 


7. MARRIED NEVER MARRIED [_]} 8 


WIDOWED Divorced [] 


YES. 


DATE OF BIRTH 9, AGE 


last 


in yeors 
irthdoy) 
yrs 


f 


LE ise 
100. USUAL OCCUPATION (Give kind of work done 


; 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) 


INDUSTRY 


in Item 18. Give Pages 1, 2, and 3 ta 


Tl. BIRTHPLACE (State or foreign country) 


Rhode Island 


V2. CITIZEN OF WHAT 
COUNTRY ? 


13. FATHER NAME 
Gabriel “orrison 


14. MOTHER'S MAIDEN NAME 


Me@Donald 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NC. 
{Yes, no, or unknown) (If yes give wor or dotes of service}} 
no no 


17, INFORMANT 
Samuel W.“agey 


Address 
same as D.2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (ho ond («)) 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o) 


-transit permit. File pages ]and2 wit 


“of. 


Conditions, if ony, which gove 


(b} 


INTERVAL BETWEEN 
ONSET 


duETO Arteriosclerotic heart disease 


rise to immediote couse (0), 
stoting the underlying couse 
ost. 


DUE TO 
3] 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


19. WAS AUTOPSY 
PERFORMED? 


YES no El 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 1B.) 


70d. WJURY OCCURRED 
While -— Not While 
otwork L) ot work 


fof the remoins describe 
couses Acide 


20c. TIME OF INJURY Month, Doy, Yeor 20e. PLACE 


Hour o.m. 
ni 19 


21. | certify thot | took chor 
deoth resulted fro Na’ 


MEDICAL CERTIFICATION 


O 
above, held 
if 


Suicide 


OF INJURY (Home, form, | 20f, (City or town) (County) (Store) 


foctory, street, office bldg., etc.) 


on Autopsy 
CL), 


ond in my opinion 


J, Inspection (X], 
Homicide [_], 


Inquiry (5d, 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) ¥ © 


5 


Riverdale, Md. 


aX 


Kehoe, M.D. 


Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 

Address (Street, city, town, or county} 


22. DATE SIGNED 


54-67 


MO. 


ea'th prior ta burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


230. BURIAL, CREMATION, 


REMOVAL Sain 


24. FUNERAL DIREGOR 


Be 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


necessary, please execute the certificate, writing the word “pending” in pen 
5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


23b. DATE THEREOF 
5.6.67 Cedar. 
ADDRESS. 


ral_Home_300.4th_st_N_E 


vR ae i) 
6M 1/67 


NAME OF CEMETERY OR CREMATORY 


4411 Cem 


(County) (Stote) 


‘73d. LOCATION (City or Town) 
Sui M 
tery, BY REGISTRAR 


MUIMAY 8.1967, fOLenlay Sty 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR ace 07 141 8 


07098 


HEALTH DEPT. [7 Place oF ocatu 


wh 0. COUNTY 4 
Prince George's 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Resitience before admission) 


a. STATE h COUNTY 
MARYLAND | Maryland Prince George's 


b. CITY OR TOWN (If autside corporote limits, 
write RURAL ond give nearest town) 


Riverdale 


© LENGTH OF STAY IN Ib 
11 days 


© CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


College Park La 


» 


Leland Memorial Hospital 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


d. STREET ADDRESS @. IS RESIDENCE 
ON A Fi 


3 
9033. 48th. Place ‘0 


3. NAME OF First 
DECEASED 
Aubre 


the Stote Depa 


Middle 


yes [(_] no Gd 
Lost 4. DATE 
Je 


(Type ar print) 
S. SEX 6. COLOR OR RACE 7. MARRIED &d 
ma st wipowtd (_] 


NEVER MARRIED (_] IF UNDER 1 YEAR 


{in years 
pivorceo [[] 


irthday) 
yis. 


3 Year 
Kendall DEATH 
24, Jan, 1909 


| 


10a. USUAL OCCUPATION ( Give hind af wark dane 10b. KIND OF 


eer red PIete'T cler 


Sf. 


\ 


USSG. 


9 67 
8. DATE OF BIRTH 9. AGE IF UNDER 24 HRS. 
BUSINESS OR TI. BIRTHPLACE (State or foreign country) 


lost 
12. CITIZEN OF WHAT 
Washington, D.C. 


13. FATHER'S NAME 
Jausha Wilder Kendall 


COUNTRY? 
[ems 
14, MOTHER'S MAIDEN NAME 

Irene Connors 


tte ADEE ie es ARMED eA __ | 16. SOCIAL 
no, ar unknawn s give war ar dates af service] 
bits oe 978 


05-297 


17. INFORMANT Address 
Mrs.Rachel D. Kendall (above addreg 


SECURITY NO. 


476 Xx 


Canditians, if any, which gave 


DUE TO 
(b) 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Gun shot wound of head 


(wife) INTERVAL BETWEEN 


nie) Hp. DEATH 


nse to immediate cause (0), 
stating the underlying cause 
last. 


DUE TO 
() 


yy 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


PERFORMED? 


ves] no fd 


lé WAS AUTOPSY 


200, EXTERNAL CAUSE WAS 
PRIMARY @& or CONTRIBUTING CI 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. 
p.m. 19 


‘20b. DESCRIBE 


While 
at work 


MEDICAL CERTIFICATION 


e 


am QO 


21. | certify thot | took charge of the remains 


20d. INJURY OCCURRED 


HOW INJURY OCCURRED, (Enter nature of injury in Part | at Port Il of item 18.) 


OO; _ Nome » 


(Gity ar town) 


n_ head n_bed 
20e. PLACE OF INJURY (Hame, farm, 
Not While fear se office bldg,, etc.) 
cat work (.} bh 


jescribed abave, held on Autopsy [_], 


oom 


20f (County) (State) 


ame 


Inspection Be], Inquiry fel. 


ond in my opinion 


deoth resulted from: al coube 


ee 


ACTUAL 
SIGNATURE 


Suicide [x], Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER [_] 


22. DATE SIGNED 
MD. 


EXAMINER'S 
NAME (Type) di 


DEPUTY MEDICAL EXAMINER [2% 
Address (Street, city, town, or caunty) 


5=30-67 


Kehoe, M.D. 


Riverdale, Md. 
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230. BURIAL, CREMATJON, 23b. DATE THEREOF 
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Heolth prior to burial, cremotion, or removal, and in any event within 72 hours ofter 
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23c. 


23d. LOCATION (City or Tawn) 
Suitland,Md. 


NAME OF CEMETERY OR CREMATORY | (County) (Stote) 


eder Hill = 


24, FUNERAL DIRECTOR Ya. 


VR AISME (5) Home 


6M 1/67 


Be 


ey E uneral ADD! 250. RECD BY REGISTRAR 2Sb. ‘AR'S SIGNATU 
ne’ te lend a JUN 5 1967 oer 


‘thin 24 Eyes ater 

es 

Pages shoul 
in} 72 hours after death. 


|, cremation, or removal, and in any event, 


3 
b 
Tan 


pers. 


ef 
i 


or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
retained by the hospi i 


Id be detached for use as the burial-transit permit. Then please remov 


be filed with the State Dept. of Health prior to burial 


director, page 3 s! 


death. Page 
TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, CERTIFICATE OF DEATH Pr 099 
tg atad de: 2. USUAL RESIDENCE (Where deceased lived, If ans Residence before edmission) 
a. COUNTY 3. Si b y if 
PRINCE GEORGES ___Manytanp MARY LAND “PRINCE GEORGES ; 
B. CITY OR TOWN it auside corporal tits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If oultide corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
ANDREWS AIR FORCE BASE, a OXON HILL 3 


d. NAME OF HOSPITAL OR INSTITUTION (if not in Te give street eddress) d. STREET ADDRESS je. IS ea Ris 

USAF HOSPITAL 715 DENNIS STREET vs] NOP] 

RAME OF gi eT ee ea BE Month a a 
Mypeerrrin) — PATRICIA L KENNEDY DEATH MAY ae 1967 


5. SEX 6. COLOR OR RACE| 7, MARRIED & ] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. a | IFUNDERT YEAR| IF UNDER 24 HRS. 
FEMALE CAUCASIAN, wows] ovorceo [}| DECEMBER AL, £935] 34m Frew om | Ree 
Wa, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or ee | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
HOUSEWIFE ; ie BANGOR, MAINE — |UNITED STATES 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CLARENCE A. CLUKEY FLORENCE A. GAGNON 
ee ee Folie eee aa 16. SOCIAL SECURITY NO.| 17, INFORMANT Address” ANDREWS AF 
NO _UNKNOWN W.H KENNEDY, 385-4 LOUISANNA AVE, BASE, MD, 
1B. CAUSE OF DEATH Enter only one cause ‘per line for (e), (b), and tod ] irenvat Steen 
PART, OFATH MEDIATE cause to)__ CARCI NOMATOS IS — , —|—S_BONTns 


y / 
/ x DUE TO 
Conditions, if any, which CARCINOMA, EPIDERMOID, UTERINE CERVIX = — 
gave rise to immediate cause 
(a), stating the underlying (~ DUE TO 

causo lest, 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


{c). = 


19, WAS AUTOPSY 


z 
9 PERFORMED? 
= ves x] NO Oo 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part for Part Il of item 1B.) << 
E | on CONTRIBUTING [) CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 209. (City or town) (County) (Stete) 
Hour sm. White Not While factory, street, office bldg. etc.) | 
8 pam; 19 ot work of work H 
21. 1 certify that AX(this hospital) attended the deceased from...1.5..MAY...6.2..5 Woo. t0....277..MAY..0... , 19.67 that (1) QX@ last 
2.0, and that death occured at0.42 JA, from the causes and on the date stated above, 
¥ — 22b. DATE 


ATTENDING MED. STAFF SIGNED, 
: DAA, mp. | PHYS. = [[] biRectoR [] PHYS. ¥] 27 MAY 67 
So = Zid, ADDRESS dais : saa 


(RDAN, CAPT sar mc |. USAFH ANDREWS AIR FORCE BASE , MD 


fo 
OPO an ga. Oe RANT et OPT 


23b, D) 


23a, BURIAL, CREMATION, 
ea (Specify) 


Terr 2 


ka NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) = (Stete} 


Feng bor (Jaime 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07:00 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o, STATE b. COUNTY. 
Prince George's 


¢ CITY"OR TOWN (IF outside corporate limits, write RURAL ond give aoe town) 


= 


men 
g3/ 
eae 

— 

nm 


‘MARYLAND. 


n 
b. CITY OR Towit (it aie CORaae iris, 
write RURAL and give nearest tawn) 


deloy is 


hevye 
d. NAMF OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) 


RFS e. {$ RESIDENCE 
d. STRFFT ADDRFS! ON A FARM? 


ith farm PM3. P, 


G4 
ff ; 
; ce George General Hospital St. Barnabas Rd, ws [} No 
3, NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
\ {Type or print) Herbert 1H Kidd _ DEATH 5 567 
5. SEK 6 COLOR OR RACE | 7. MARRIED f°] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {i yeors | IFUNDFR | YEAR [IF UNDER 24 HRS. 
lost birthdoy) Months Min. 
Male rae widowed [_] bivorctD (] is 


V2. CITIZEN OF WHAT 


He" 


TL. BIRTHPLACE (Stote or foreign country) 


100. USUAL OCCUPATION {ore kind of work done 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 
Retired U.S, Government 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William F, Kidd Georgie Windsor 
TS. WAS DECEASED "| NUS, ARMFD FORCES? |" SOCIAL SECURITY NO. In INFORMANT ‘Address 


(Yes, no, or unknown) |(If yes give wor or dates of service) 
Alba L. Kidd Same _As_ # 2 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ee QNSET AND DEATH 


PART |. DFATH WAS CAUSFD BY: 
IMMFDIATE CAUSE (a) 


Ag C buETO Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 
rise to immediate couse (0), 


-transit permit. File pages land 2, wie tote Departmen 


Heo!th prior to burial, cremotion, or removol, ond in any event within 72 hours after deoth 


stoting the underlying couse BUE-TO 

lost. () 
4 PART Il. OTHFR SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TFRMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. cee ae} 
‘ ves [] 


200. EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING (] 
CAUSF OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. 


While Not While 
p.m. 19 ot work L] ot work QO 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection [3g, Inquiry Ge}, ond in my opinion 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port Il of item 18.) 


We. PIACF OF INJURY (Home, form, | 20f, (City or town) (County) (tote) 


foctory, street, affice bldg,, etc.) 


MEDICAL CERTIFICATION 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 t 


the funeral director. Poge 4 shauld be forworded to the Chief Medicol Examiner's Office 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. If 


deoth resulted from: — Noturol couses Accidght (J, Suicide [], Homicide [1], Undetermined monner (_] 
e@ : CHIEF MEDICAL EXAMINER 

UN re up. ASSISTANT MEDICAL examiner [_] 22. DATE SIGNED 
HaTAERE ry DFPUTY MFDICAL EXAMINER [3 

4 ; 

ri NAME (Type) J gy M.D,. Riverdale, Ma, Address (Street, city, town, or county) 5—25-67 

0. BURIAL, CREMATION, ie hots THFREOF Dc. NAME OF CEMETFRY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
VAL (Siepit 

iit apnea ” 5/27/67 Washington National Prince Georges, Maryland 


VR AISME (5) 
6M 1/67 


4308 Suitland Road, Suitland, Maryland oMAY 29 1967 


24 FUNERAL DIRFCT RRobert E. Wilhelm Fut@#S1 Home | REC'D BY REGISTRAR | 2b Sts hn 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


" 04 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
3 a. COUNTY o. STATE b. COUNTY 
pss Prince Ceamee MARYLAND Maryl and Prince eserees 
= 235 b. CITY OR TOWN {If autside corporote limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If oufside corparate fimits, write RURAL ond give neofest to 
2 eZe vite RURAL ond ave.cementioim | TRE : ’ 
z ay 3 heve da Capitol [A 
r 2e £s 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS Heights @ BREEN 
= me jal ? 
S Bee 1! : i ves (} no 
=. aa ss 3 NAME OF first idle Tost Month Doy  Yeor 
=:.¢ SE 
te $s = (Type or print) Hat * RB M 
2 aaa 5. SEX @ COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [_]| 8. ialcian 9 AGE ed i 
last birthdo : 
e i: Female White wipoweo fl OWOREDIIE) | 30) B4 Ye : 
= oe 100. USUAL OCCUPATION (Give kind af work done 0b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
3 on during most pf working life, eyen if retired) INDUSTRY COUNTRY? 
‘> 
2 882 vind ros Ousawite At Home nis 
Pa 4 g 2 
Z ges 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ 2-8 
S. eve William Heflin 
« £ 8 1S. WASDECEASED EVER IN US. ARMED FORCES? Yo. SOCIAL SECURTY NO 17, INFORMANT Addyess 
3 2¢ = (Yes, no, ar unknown) |{Hf yes give wor or dates of service 510 61st Ave. 
s 
ce £€e¢ No None 1625784 lee_Thompson 
2 ge2 18. CAUSE OF DEATH (Enter only one cause per fine far (0), {b), and (¢),) INTERVAL BETWEEN 
Ses PART |. DEATH WAS CAUSED BY: CGeeldenf” ONSET AND DEATH 
seek IMMEDIATE CAUSE (0) Corshio upecelan 
ee ae 4 DUE TO . - 
23 e2se Conditions, if ony, which gove (b) OQikeicachibe CorcckousscueCae 
26.255 rise to immediate cause (0), 
-a-4 
= Me stating the underlying couse DUE'TO 
a ae last. en ait aa 
3325 — i 5 
ef yes = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) TH WAS ATTOPS 
os o cs f 
e : ra gs 2 yes [_] NO XR 
2s 2s2 = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Port | or Port II of item 1B.) 
Seeys & | OR CONTRIBUTING Cy cAUSE OF be 
raeniae oa © | (IF EITHER, NOTIFY MEDICAL EXAMINER 
z= cee S [20c. TIME OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City ar fawn) (County) (State) 
oe2eso £ Hour “a.m. While Not While foctory, street, office bldg, etc.) 
et ace = pm 19 | otwork LI otwork [I 
eS ee 21. | certify that 6 (this haspital) attended the deceased fram_April 30, 1967, ta May 2 , 1967, that Q (we) last 
a2 ese saw the deceased alive an_May 2, 1967, and that death accurred ct2.,0 7AM fram causes and an the date stated abave. 
Bsees M0. SIGNATURE 7b. DATE SIGHED 
2a. ATTENDING MED. STAFF 
Seeks VWylecuuoudle mo. pays) econ C1 pas. 
2>o 8 Te. PHYSICIANS 72d. ADDRESS 
Szscs NAME(Type) Dr. Tomas Hernaridez Prince Georges General Hospital 
a ws Ey 
3325s 730. BURIAL, CREMATION, 2b." DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
=Zoree |/ HOV Sesh) 
oo SF = ur: 


R 


ys 
B 
=> 


WwW ambos C Pouwcbl prof may 


Ia 
es 


\ 24. FUNERAL DIRECTOR Toe | 2Sa. REC'D BY REGISTRAR 
) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH G7 ie 
Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence Before admission) 


a E 
a. COUNTY " 
z t a. STATE b. COUNTY ve 
2, Nee (se ohG mis marviano || VA RYLAND PRINCE (pe rer co S 
b. CITY OR“TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR’ TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


BeARBy Ry HGATS 1ZYR ‘BrRapBoRY HGEATS 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET aoutiest - . @. IS RESIDENCE 


ay 
3. 


i 
uneys 
and 


led in by the fi 
ers. Pages 1 


Ly 


“ARM? 


: ONA F 
5206 Bvers SE S206 AYERS sr ves(] nox} 
3. NAME DF Tast 


WEBEASED First Middle 4 parE Month Day Year 
_tiesrimy Ayla Nar Aheyzeg | tam MAY 9 ist 
5, SEX 6. COLOR OR RACE | 7, MARRIED BC] NEVER MARRIED [_] | 8. DATE OF BIRTH 3.” AGE {in years [1FUNDER 1 YEAR iF UNDER2A ARS. 
day) [Months | Days | Hours ) Min, 
yrs. 


fil 
pa 


m plete ly 
bon 


dea 


nop 
Ovi 


FF VW winowen [7] oivorceo [] MAR le 18 8] | Se smell Days | Hours ) Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Hans DEE DSINESs OR LL. BIRTHPLACE (County & State, or foreign country) | 12. BEF WHAT 


during most of working life, even If retired) INDUST! 
HoocewieR | Ay __AAKRYLANS “iS 
13. "FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Geer¢e Reid Mary  BueKLER 
eto eel Hee IN viene wi Ponies 16. SOCIALSECURITY NO. | 17. INFORMANT 3 Address wh 
are wn) | yesirewaroraatesorsericd)| Eg. 75687) GEOR 6 TP SrmmeonS SAME AS TD 


18. CAUSE DF DEATH [Enter only one cause per ling for (a), (b), and (c).] , 2 Des rr 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 0 Mghtprcatt Laghr@rmn F OY ha 
DUE TO . 
Cenditions, If any, which 0) hay ¢ sa Arctts tp tft ws 40-58 G q 


gave rise to Immediate 
cause (a), stating the DUE TO 3 1/2) 
underlying cause fast. (c) “ Cte 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOFSY 


CONTRIBUTING TODEATH 5 
Mir kes AF Trotter ves} NOT 
20a. ACCIDENT WAS UNDERLYING SF | 20b. DESCRIBE Hi INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


lease rel 


f 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in aryevent, within 72 hours after death. 


OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTI /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ~ (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) ,’ 
p.m, at work at work 


21. I certify that (1) (this hospiy attended pre deceased from et 19. that (I) (we) last 
saw the degeased alive o g@ ©, and that death occurred aZP om, from the causes and on the date stated above. 
22a. SIGNA) 225. DATE SIGNED 


wo. Be NS 3 Binkcror C1 BS. May 9, 1967 
ia NAME (Type) Thomas F, Cullen, M.D. ptbs"Hariboro Ed. Se, Wash. D.C, 20027 


23a. ett CREMATION 23d. DATE THEREOF 23c, NAME OF CEMETERY OR C} EMATORY 23d. LOCATION (City, town or coynty) (State) 
» (Benen May '2,/467 [LUNSiUN TSN heNAL_| Sot TLAND, Nin yea sun 

24. FUNERAL DIRECTOR ADDRESS. 25: D_BY REG! 25d. STR. SIGNA 
wore [WW CHAMBERS Go Runerace, Mp lalht TS" Be7 Pere eg 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
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20M 1/65 


TO DEPUTY 2. EXAMINER 


This certificate shauld be executed within 24 hours after death. e@ delay is = 


ATE 


DEPT. 


Rikh form PM3. Page 
Ate Department of 


2 
™ 
a 
z 
o 
7 
3 
8 
® 
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a 
@ 
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oO 
od 
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the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along 


5 may be retained for your files. 
Health prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used os g burial-tronsit permit. File poges | and2 


VR_AISME (5) 
6M 1/67 


4 


Bn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$7123 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence 108 


PLACE OF DEATH vssi0n) 
0, STATE b. COUNTY J 
ERIE 


a. COUNTY 


write RURAL and give nearest town) 
= 


Prince George's RARTOAND | Penna. 
b. CITY OR TOWN (If oulside corparate limits, | <. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 


erdale 


i 3 days City LB 5 
d, NAME OF HOSPITAL DR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS | é UE 


eland Memorial Hospital vs (] no) 


NAME OF First Middle Manth Doy ‘Year 
DECEASED BE 
{Type or print) hh M " IR 9 


6 
7, MARRIED (_] NEVER MARRIED be) 9. AGE (In yeors” [IFUNDER | YEAR [IF UNDER 24 HRS. 


te bday) Rants poe | Hours | 
wioowed (] pivorceo [J 15 é A ad ‘amegpt Raa y ex in 


100. USUAL OCCUPATION (ove kind of work done 10b, KIND OF BUSINESS OR i 12. CITIZEN DF WHAT 


during most of working li 


PUDENT ae PI te" 
13. FATHER'S NAME 14. HOHE: MAIDEN NAME 


fe, even if retired) INDUSTRY COUNTRY ? 
TED 


ARTHUR MM, KUNZ. SR 


__ ABEL _HOLTDAY 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY ND. 17, INFORMANT Address 
(Yes, no, ar unknown) {If yes give war ar dates saan | (FRIEND) iB; 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH (Enter only one cause per line for {0}, {b}, and (c).} Be a 
PART |. DEATH WAS CAUSED BY: * nN ID H 
* IMMEDIATE CAUSE (o) Cardiac arrest 
buED Status post operative repair of laceration of 


Conditions, if ony, which gave {b} liver, 


rise to immediate cause (a). DUE T 
stoting the underlying couse Trauma 
lost. @ 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN tN PART I{a) 19, Was ALORS 


yes (JNO Be) 


a 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

PRIMARY or CONTRIBUTING 1) 

SSE OE DEATH Collided with other baseball p 

‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘be. PLACE OF INJURY (Home, form, rh yer o ui {Stote) 
Hour o.m. While Not While cs foctory, street, office bldg., etc.) tae ce G&S tke Co. 


+ 30pm p.m. 8-67 |? at work atwak %| Base ha eld._lIni re en 
21. [certify that | toak charge af the remains described above, held an Autopsy [_], — Inspection (3d, amar? al ond in =F opinion 
deoth resulted from: — Notyr@l causes [_]/ Acide , Suicide [1], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [C] 

ACTUAL 

SIGNATURE / Mo, ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER'S : DEPUTY MEDICAL EXAMINER $c] 

NAME (Type) J Kehoe, M.D ey Riverdale, Md. Address (Street, city, tawn, or county) 5-12-67 


22. DATE SIGNED 


BURIAL, CREMATI 3b. DATE THEREDF cis NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State} 


/15/1967 GIRARD, PENNSYLVANTA 


RIA x 
24 FUNERAL DIRECTOR OF ta ‘. ADDRESS WASH.D.C. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
oO. if 


HYSONG'S PU INICKO N STREET, NeW. 


WMAY 15 1967 fCHortey tncetgte 


NN 


"< 


the funeral 
‘ages | an: 


' 


din b 
pers. 


quires that the death certificate be executed within 24 haurs after death. 


physician. 


After this certificate has been signed by the attendi 


in 72 hours after di 


wi 


L/ 


rr 


tel 


ician and cam) 
lease remave {ca 


phys! 
en pl 


‘7 
h 
crematian, ar removal, and in any evdat, 


transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending 
director, poge 3 shauld be detached far use os the bu 


TO FUNERAL DIRECTOR 


Bs 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07124 CERTIFICATE OF DEATH 07104 


7, PLACE OF DEATH 
0. COUNTY = Prince Georges 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY 


MARYLAND. 
b. CITY OR TOWN (If outside corparote limits, c. LENGTH OF STAY IN Ib . CY OR TOWN {If autside corporote limits, write RURAL ond give neorest town) 
“¢ URAL and ar ay town) 
enn rural) 11_years Washington, D. C. 


rr a OF HOSPITAL ae aT {If not in hospitol, give street oddress) 
Glenn Dale Hospital 


&. STREET ADDRESS ~] eS RESIDENCE 
ON-A FARM? 
500 0 St., N. W. ves ] no Gd 


3. NAHE OF First Middle Lost 4. DATE Month ye Year 
OF 
(Type or print) James H. Lawson pani 167 


6. COLOR OR RACE 7, MARRIED [3] NEVER MARRIED [7] 


Negro widowed [7] Divorced ([] 
Ba TST AUOLCUEATION (Gre Kid oer Fone bie KIND OF BUSINESS OR 


B. DATE OF BIRTH 9. AGE ji yeors [_IFUNDERT YEAR | IF UNDER 24 HRS. 
3/23/1901 | ‘et ps [epee 
11. BIRTHPLACE (County & Stote, ar foreign country) V2. ney vi WHAT 

Spottsylvania, Va. USA 

14. MOTHER'S MAIDEN NAME 

Cora Stanley 

16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


726-12-1972 Decedent 
1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (¢).) 
et mc aE Ee j Pulmonary tuberculosis, far advanced 


DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), 
stating the underlying couse 
last. () 


PART It. OTHER SIGNIFICANT COND ON CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 11) Wet | ws AUTOPSY 


AEzCET® abave-Rnes” angurat logs rien’ 1662" 19k T 76S ‘bg v0 


s ves [xd no C] 
Mo, ACCIDENT TATRDRLINCE! ‘or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour ‘a.m. Nhe) Not While 
p.m. 9 atwork C1 ot work CI 


21. | certify that §) (this hospital) attended the deceased fram 5/ , 1994, that A} (we) lost 
saw the deceased alive an__5/6/ 1967_, ond that death accurred tiene gt fram causes and on the date stated abave. 


a ATTENDING MED STAFE MESA SR 
Wha MD. _ PHYS. C1 _pirector eas, CO) 


5/6/67 
i SONS Moe Weies, M. D. 72d. ADDRESS enn Dale Hospita 


Glenn Dale, Md. 
BURIAL CREMATION, EOF 23c._NAME OF CEMETERY OR CREMATORY A 23d. LOCATION {City or Town) (County) (Stote) 
REMOVAL (Specify) |? P0787 Harmony Memorial Landover, Md, 


24. FUNERAL DIRECTOR. ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE . 
“Thy ua> tM, SEF Lt ele Lan MAY 12 196 . 


during mostaf working life, even if retired INDUS] we agt. em: 
“faboret loye “Belvoir 


13. FATHER'S NAME 


Elmore Lawson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknown) |{If yes give wor or dates af service)} 


INTERVAL BETWEEN 
ONSET AND DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bldg., etc.) 


20. (City or town) (County) {Stote) 


MEDICAL CERTIFICATION 


Bo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


J 


a) * yk 
07125 CERTIFICATE OF DEATH 07105 
Ne 
gee ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
sos o. COUNTY o. STAT b. COUNTY 55 
S-5 Prince George's MARYLAND Maryland Prince George's 
S 285 BOCHTY OR TOWN (if outie crporote on, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town} 
= write RURAL god give nearest town! , yy 
g 2e8 chéverly 1 day. West Lanham Hills ZED 
r age ee )) d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8 iy i IP 
x se | y; 8 e s 
SL ee eis my Prince George's General Hospital 7725 Garrison Street ves []} no GE 
& BO = = 
£ Se 3 WANE OF First Middle lost 4 DATE Month Doy ‘eer 
2 S32. Leesan Melvin L. (Sr.)Leizear Fal May 20. €7 
& eos 3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
SB Es 4 : & QO teitge Months | Di Mi 
s &s> Male White | wow [ pivorcéD [J 2/26/06 ei" i iss | ah z 
2 
ye (Stole 100, USUAL OCCUPATION Give Kind of work done J 10b, KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 12. CTZEN OF WHAT 
Aaa glen | Plumbing Maryland ONS? A. 
ba] ‘oS o 
£ fag 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
5 Ese Robert B. Lizear Daisey E. Johnson 
ifs 3 TS. WAS DECEASED EVERINUS, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
8 3 5 (ep r@y orunknown) lif yes give wor or dotes of servis 78 10 8996 Gertrude E. Leizear Same as #2 (wife) 
3s 2&2 
“4 ., ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) Dacha 
£265 \ Y 4 
(aa PART DTH WA AMEDIATE Cause (@) Cardiac Arrest 
tie S DUE TO 
gse2¢ Conciiiine (ony, wiles 9038 )__Pulmonary Abscesses with Septicemia 
eas 22 tise to immediote couse (0), DUE To 
cv mcas stoting the underlying couse 
= & sea lost. (9) 
Sie tag = 
of gO 5 c= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 15. WAS AUTOPSY 
£oege e' ae 
2 a SY |S Yee) NO 
2] cbs & {200. ACCIDENT WAS UNDERLYING LI 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
SeEts & | oR CONTRIBUTING Ca CAUSE OF DEATH 
Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=e os = SS | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 208. (City or town) (County) {Store} 
e2tsa0 =I Hour o.m, While Not While foctory, street, office bldg., etc.) 
Ce: mn. 19 otwork L] “otwork CO ae 
aS 21. | certify that (I) (this haspital) attended the deceased fram ADYL , 1907 | to_May , 19_© Athat (1) (we) last 
Fe 2 x32 saw the deceased olive an_ May __20 _19_67, and that death occurred at_7s. M, from causes ond on the date stated above. 
Sones 0. SIGNATURE : ( 22b._ DATE SIGNED 
¢ Se Ss “ / : ATTENDING (MED m Gl 5/20/67 
osé 22 5 a 2 a “ADDRESS aa se éverly, Marylan 
2 oe at Tc. PHYSICIAN’ Z : 5 
2>a0- | % L z zs 
ces = NAME(YPIE Gwin J. JenSen, M.D. Prince George's General Hospital 
a 7 
ong =] rx | 230. BURIAL, CREMATION, 23b. DATE THEREOF 7Bc,_NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) 
Sea so \) | BRMOYApedty) 67 Ft. Lincoln Colmar Manor P.G. 5 
aX 
=F ON [an nner DIRECTOR ‘ADDRESS 
vealsi” \ |\ | Hyattsville, Maryland Francis Gasch's Sons 


250, RECD BY REGISTRAR | 25h, REGISTRAR'S SIGNATURE 
MAYS 9) 196 Chane g 


j 


lease remove carbon papers. Pa; 


The law requires that the death certificate be executed within . hours after death. 
np 


or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by t 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospi 


VR A1S5 (4) 
15M 4-64 


and in any event, within 72 hours{at 


should be filed with the State Dept. of Health prior to burial, cremation, or, 


eral 
a2 
ace he 


a 


> 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OCTL26 | CERTIFICATE OF DEATH 5 


1s 2 COUNTY AS Ny GY, 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. ’ f DeCOUNTY _ hid ey | ee 
SNe. weg ine a fy pe 2 ae 


bd. eae ye es it urisice corpor: 
Ive ngaresf to) 


{2 sgh He 
rd 
ISPITAL OR INSTITUTION (if not In hospital, ay a area || & STREET ADDRESS 7 : @. 15 RESIDENCE 
~ ; Ss 39707 Cpitodir dil Dra ON A FARM? 


yes [1 No 


iF outside corporete limits, write RURAL and 


| ¢. LENGTH OF STAY IN 1b 


3. peas x First , vast 4 “sid Month Day Year 
(Type or print) Are L-e ws DEATH Nas 43 19 Ss i be 
SF REK 6. COLOR OR RACE | 7. maRRyED[—] NEVER MARRIED 8 Sit InTY 9. AGE (in yagts |iF UNDER 1 VEAR IF UNDER 24 HRS, 
yy, % O oO ZL last binthgé iy lMonths! Days | Hours | Min. 
ey gate WID neo A DIVORCED {~] ris EiZ A SPs. 
10a. USUAL OC! UPATION (Give ind pf work done| 10b. KIND OF BUSINESS OR 11, BERT bee (County & State, or foveign country) | 12. CITIZEN OF WHA 
during mospof working life, even} retired) INDUSTRY —_—_—_ COUNTR 
NITY _Apacpe ee ALG ¢ a Ly f 


13. FATHER’S NAI 


4. OTHER'S Wy AIDEN f [|AME 
ee f (bodere Diag Mey (a ay 


meee TART. 


16. SOCIA EpeORTTY NO: 17. WHFORMANT” 2. Berne ae y 
22 O- TK 13, 6 . LZ cd SLTEZY Fi iE pons 


15. WAS DEC! EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unkéwh) alicia ~ i 


18. CAUSE OF DEATH [Enter oniy one cause pss line for (3), (b), and (c).] il INTER AL BET BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE owt else ts 


93 30 DUE TO 
Conditions, if any, which (0) 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) A E7 


5 So eee ewiovTINGTOER SGOT NGTRELATED TO THE TERMINAL DISEASE CONDITION EVEN INFART I) 19. WAS AUTOPSY 
& ERFORMED? 
s yes} oN 
= | 20a, ACCIDENT Was UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part 11 of item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF 
© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
3 while Not While factory, street, office bidg., etc.) 
Ss at workL_} et work 
that (1). dwe) last 
es and on the date stated above. 
SIGNED 
ATTENDIN MED. STAFF 
WN? PHYS.  pirector {_] PHYS. 
20h PHYSICIAN'S 22dy ADDRESS 
NAME (Typ: 4 0 tL 


23c. NAME OF CEMEFERY OR CREMATORY Wad. LOCATION (City, tow or county) 
Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


DATE 


Ze. BURIAL, CREMATION, 230, DATE THEREOF 
REMOVAL (Specity) iy 16, 1967 


24, FUNERAL DIRECTOR RODRESS 
F, Gasch's Sons Hyattsville, Md. 


joe = MARYLAND STATE DEPARTMENT OF HEALTH 
¥ aE, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HE 


Qe 
3 Nie funeral 


2, and 


in pencil in Item 18. Give Pages 1 
Examiner's Office along with form PM3, Page 5 may 


ee 
TO FUNERAL DIRECTOR: Page 3 should be used as a burialtransit permit. File pages 1 and 2 


writing the word “ 
ded to the Chief Medica 


r 
3 
: 
5 
= 
] 
j 
5 
Z 


certificate, 


fe 


zi, 


please execu 
director. Page 4 should be forwar 


retained for your files. 


TO DEPUTY ME! 


meat, |, idee 


the State Department 
ithin’72 hours after death. 


~ PLACE OF DEAT| = tutte 
a. COUNTY < SUAL RESIRENCE (Where deceased lived, If institution: Residence, 


’ s te 
a, STAT, b. COUNTY 
DAA 3 a Seer "purrs : 
* Creda Uf routs sor perara limits, cCULENGTH OF STAY IN 1b |; c-City 01 IN (If out¥ide corporete limits, write R) gar ihe nearest town) 


@ ngares! By } / y /, ys ade lpr 1a 
a. NAME OF TTAL OR IN TION (if not In hospital give street eddress) || d. STREET ADORES a. 1S RESIDENCE 
4) L y ON A FARM? 
A OOM ves) noS 


. NAME OF First Middle Lest | 4. DATE Month Day Yeer 


{Type or print 24a ALLE Lewis | tam 26 19 ¢ 


5. SEX iC COLOR OR RACE [7, MARRIED [[}-NEVER MARRIED [-] | 8 OATE OF BIRTH 3. AGE (in years [IFUNDER] YEAR| F UNOER24 HRS. 


sast jay) 
Kt wiooweo J pivorceo [] h rf Ld Months | Days | Hours | Min, 


dyring/most of working tife, agen If retired) INTRY? 


10a, USUAL OCCUPATION (aive kind of workdone| i0b. RUnD OF BUSINESS OR | Ti, BIRTHPLACE (Sfete or foralgn country) 12, Gian ‘OF WHAT 
a Za coe | ne ms hed i. 


Devas 
15. WAS DECEASED EVER IN U.S. ARMED FORCES: i NO. . MA 
(Yet, no, or unkowr) l ee ee Byer n aaa \ 4 
18, CAUSE OF DEATH [Entar only ona cause poy INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; f ONS D DEATH 
.y |MMEDIATE CAUSE (a). a2 


Conditiona, If any, which 

gave risa to Immadiata 

cause (a), stating the % 

underlying causa last. , 1 ads ts 4 Z G13 

P 1, OTHER SIGNIFICAl DISEASE CONDITION GIV PART 1(6) 19, WAS AUTOPS 
———- ~~ et PERFORMEO? 

yes] No PS 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of Injury In Part T or Part I] of Ttam 18: 

PRIMARY a or CONTRIBUTING (2) 

CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
B 19 at work et work 


21. l certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Z-—~ inquiry [4,—~ and in my opinion 
death resulted from: Natural causes [44;— Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
Z ¢ CHIEF MEOICAL EXAMINER [1] Z--2°7€@ 
ile E Cue M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNE! 
OEPUTY MEOICAL EXAMINER Fa S36 


MEDICAL CERTIFICATION 


hameype)_ 72 S/ tO A/ 0 uJ ATK/AAS Address (Street, city, town, or county Dh penal 1 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eve ; 


23a. Bone CHE NATION! 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
. . " 


5 j REG ee 5 ‘Biibipe 
24, FUNERAL DIRECTOR ADDRES: 25a. Lf (REN ASIBAR 
jeLts Fuuwral Tf BRL. Shou aiid ae 3 Wey at = 


igre Moy 23,1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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Page 4 may be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and completely filled in by the f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30) W. PRESTON yes BALTIMORE, MARYLAND 2120] 


Teen Cegrinitate OF DEATH “= 67108. 


Se 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) —_~ 


o. COUNTY 7 0. STATE ' b. COUNTY ee, 
4 ™ 7 = ” 
EE OMT MARYLAND Florikea. 
b. CITY OR TOWN (If outside corporote linfits, c. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest fown) / 


wite RURAL ond_giye nearest town) Z = 
A bea AA ron! A Ss F byonthe 3 > 7 


‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS a | RESIDENCE 


ON_A FARM? 
=£ YolMeece diss. — hey) “2 Lorber blend? 1 ptr ves [) no [4 
se & y Middle Lost te eee Month Doy ‘Year 
1 c 
(Type or print) Z 1 Ca ae =e j gq i é 7 
i 


COLOR OR RACE fer MARRIED , | NEVER MARRIED [~]] 8. DATE OF BI AGE (In yeors LJUNDER LYEAR [IF UNDER 24 HRS, 
lost birtgioy) Months | Doys | Hours [ Min. 
7 ‘fee WIDOWED pworeo TL AAye, ify & bys 
rae USUAL CCUPATON Give Abt ra TOb. IND OF BUSINESS OR "BIRTHPLACE (Catniy & Stote, or foreign country) 12, GTZEN OF WART 
. TRY 


Ee: On 


MOTHER'S MAIDEN NAME 


n popers. Pages 


ond in onf event, within 72 hours af death 


= 


ai ALA 2 2 & 
tt Ib SOREASEO EEE i U.S. ARMED: Le 16. SOCIAL SECURHY NO. 17. INFORMANT Address 
i ’ . 
(0, or unknown) |(If yes give wor or dotes of service} _ LY-EYF MH; 
hAaneL g AAgix raid 2 


18. CAUSE OF DEATH (Enter only one couse per line for i ; a TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


transit permit. Then pleose remo 


re oo IMMEDIATE CAUSE (0) 
190.4 DUE TO 

Conditions, if ony, which gove 

tise 10 immediote couse (0), 

stoting the underlying couse 

jst. pa IU A a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) by ee 


ves) No] 


. 


20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 ot work O01 owork O 


21. V certify that (if (this haspital) attended the deceased from = VEY to = 22 _, 196 hat gH (we) lost 
saw the deceased alive on Led 2 -G 719 , and that death accurrey, [50 OM, from couses and on the date stated above. 


220. SIGNATURE — 22b, DATE SIGNED 
et Ly Va kv checog wDu i" B toe OM Ol 3 -Lo-~z 
ae 72d. ADDRESS 
Ze. PHYSIGAN'S Yd nele h. Blior mo. CLOO fad! bere P, ice ee 


230, BURIAL, GROMAHEN, 3b DATE THEREOF 23. NAME OF ee OR CREMATORY 23d. PCATION (City or Town) (County) (Stote) 
bre Bors He \ 
(ways At 4 4 


r ] 250. REC'D BY aan F los, eaten "S SIGNATU! 
ez VI ‘D- -C'_lomay 9 9 4967 | potion ees 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Heolth prior to burial, cremation, or removol, 


a a 


director, page 3 should be detoched for use as the burial- 


G 


4 hours after death. 


ye 
el big in by the fu 


physicion and completel 
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2 
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Page 4 moy be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 
? 


neral 
onde, 
fens : 


rs. Pages | 


fe 
in 72 hours a 


leose remove ca 
, ond in any event, wil 


hen 


|, cremotian, or remova 


tronsit permit. 


After this certificate hos been signed by the attendin: 


directar, poge 3 should be detached for use os the burial 
should be filed with the Stote Dept. of Heolth prior to buria 


TO FUNERAL DIRECTOR: 


p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07129 CERTIFICATE OF DEATH 07109 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY 0. STATE b. COUNTY 
Prince Georges MARYLAND Marvland Prince Georges 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 


Cheverly 16 hours Hyattsville ba ‘le 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. RESIDENCE 


Prince Georges General Hospital 7405 Tilden St, ves [) no Gt 
7 NAME OF First Middle Tost Year 
eae ‘" 
Type oF print) Doris M, Lilly a 1 167 
S. SEX 6. COLOR OR RACE 7. MARRIED. Parl NEVER MARRIED A B. DATE OF BIRTH 9. AGE (In yeors (FUNDER | YEAR] IF UNDER 24 HRS. 


ee 
emale white wipowto [_] pivorceD [_] 20/29 ys. 


Oo, USUAL OCCUPATION {Give kind of work done 0b. Kiko OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. igen OF WHAT 
juring most of working life, even if retire INDUS] 
2 lousewife ) own Tome Penna ex A 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Frank A Werner MarthaD Hicks 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} Clarence B Lil ly Hya ttsville s Md. 
no 
18. CAUSE OF DEATH (Enter only one couse per line for (g), (b), . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


fs if DUE TO 
Cénditions, if ony, which gove 


b 
rise to immediate couse (0), DUE | 
stoting the underlying couse 
ae ee @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
yes [} No 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘20f. {City or town) (County) (Stote) 
Hour om. White Not While foctory, street, office bldg., etc.) 
p.m. 9 at work DO otwok 


2). | certify that (1) {hischospite!) attended the deceased fram SS AET 96@ , taMay 16 ,1GZ., that (I) det last 
1967, apd that Gath occurred at_9 A.M, from couses and an the date stated above. 
y) 22. DATE SIGNED 


MEDICAL CERTIFICATION 


Tic. PHYSICIAN'S % = Td. ADDRESS 
NAME(Type) William D. Rosson, M. D. p701 - 85th Ave, Hyattsville, Md. 


23o. BURIAL CREMATION, 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY i LOCATION {Cty © Town) (County) Gor) 
MOVAL (Speci rt Li 
BRMOv aL Sa saty) May 19, 1967 | Ft Lincoln Cemetery olmar Manor Pro Geo Md. 
24. FUNERAL DIRECTOR "ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
F. Gasch's Sons Hyattsville Md. MAY 18 496 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oly 


97149 CERTIFICATE OF DEATH zy Q 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY 0. STATE b. COUNTY 
- MARYLAND 


O 
b. CY OR TOWN f outside aero limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) / / 
_Adetohi fe 
RESIDEN! 


Cheverly 
@ NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ~ &. STREET ADDRESS om 
ON_A FARM? 


ves [_]} no 2 


i, NAME OF : - "Middle Lost DA Doy Yeo 
(Type or print) Alice L, Lohr May 16 1% 67 


S. SEX 6. COLOR OR RACE 7. MARRIED FX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ue yeors TFUNDER | YEAR_| IF UNDER 24 HRS. 


lost birthdoy) Months | Doys | Hours [ Min. 
Female _|white woowen [] _ovorclo C}} 1 Feb. 1894 Ys. 


100. USUAL OCCUPATION ere kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY WE 
HOUSEWIFE AT HeoME KARRYLAND UveS, 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ANK &, Pyweew Lovise WeirlzZEL— 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT Address 


ea (If yes give wor or dotes of service) ARTH uR “Af Lou R SAME 
18. CAUSE OF DEATH (Enter only one couse per line 5 f a INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ‘ by. 
IMMEDIATE CAUSE (o} : 


/ ike ’ DUE TO 


Conditions, if ony, which gove (b) bbre Var ales Cede. ae 


rise to immediote couse (0), 
stoting the underlying couse pueare 
ist ear @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19: WAS AUTOPSY 
ves [_] NO 2€3gx 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote) 
Hour While o Not While o foctory, street, office bldg., ac) 


of work of work 
EZ, toMy 16, 1967, thot (1) (sen) lost 
orfd that death“occurréd a 1 5.0.7 fram’ couses ‘and on the date stoted above. 


BIGHED 
4 ATTENDING MED. STAFE 
: PHYS. DIRECTOR PHYS. 
Ze. PHYSICIAN'S 724. a 
NAME (Type) STN, 


(\ | 230. BURIAL, CREMATION, 23b, DATE THEREOF - ie) WANE OF CEMETERY OR CREMATORY Re ai OR CREMATORY 23d. LOCATION (City or Se iN (Stote) 


) ENOYAL oss FR10- 1967 Wow CEM, SviTLAND, 


24. FUNERAL ee ADDRESS Wo. hia BY 19.4 2b. haem: 
(4-4 AED MAY 29 Qeegtas 


ee 
% 


= 
Ae a 
es | and 2 


he fui 


after death. po 


Pag 


transit permit. Then please remave carbon papers. 
, cremation, or remaval, and in any event, within 72 haurs 


igned by the attending physician and completely filled in by t 


e 3 shauld be detached for use as the burial 


MEDICAL CERTIFICATION 


filed with the State Dept. of Health priar to buria 


pe 


shauld be 


director, 
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Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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Tiby the funeral 
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After this certificate hos been signed by the ottending physicion and completely # 
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TO FUNERAL DIRECTOR 


VR AIS (4) 
25M ar 


s after 


rs 


should be fied with the State Dept. af Health prior to buriol 


—D 


b 


MEDICAL CERTIFICATION 


~ 


i. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF VE E (01 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
DPE FALE A ME 
: 


Las 6 iC ‘ 
, CERTIFICATE OF DEATH O7i11 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence before odmissian) 


0. COUNTY smal b. COUNT, 
Prince George's MARYLAND °s"Mary land "Prince George's 
b. CITY OR TOWN {If autside carparate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write ati) ind give negrest town) . : 
heverly 2 days Hillside / 


ff. 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS 2. RESIDENCE 
Prince George's General Hospital 1139 49th Avenue ves CJ yo 


. NAME OF First Middle Lost 4, DATE Year 

A pees anys ca -| io vat 
6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [-] he DATE OF BIRTH 9. AGE {eon IF UNDER 24 HRS 
White wiooweo 1] pivorced []} Dec. 10,1916 

100. USUAL OCCUPATION {Give kind of work done fe KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working file, even if retired INDUSTRY. ¥ Se a COUNTRY ? 
4 ope ‘Painter Virginia U, S. & 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fred L. Long Susie P. Waller 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ._ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, gynknown) i yes give wor ardotes of service John M, Long 1130 49th. Ave. Hillside Md. 


TB. CAUSE OF DEATH (Enfer only one cause per line for (0), (b), and (cl) INTERVAL BETWEEN 
PART I DEATH WAS HOOTE aust (9) ACUte bacterial endocarditis aortic valve ae ay 


4 orto With perforation of aortic cusp. 


Conditions, if ony, which gove ») Bilateral bronchial pneumonia, se 
tise to immediote couse (a), DUE To 


stating the underlying couse 
lost. <= 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
YES: no () 


200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or tawn) (County) 
Hour °o.m. While Not White foctory, street, office bldg., etc.) 
m 9 otwark CL] otwork C) 


21. 1 certify that (|) (this haspitol) attended the deceased fram_May #19: , ta ly o_, 19 &7, that (I) (we) last 
saw the deceased alive on_ May 19, 1967 _, ond that death accurred ot 4:05 M, from causes and on the date stated abave. 
2a. SIGNATURE a mip PM ae 22. DATE SIGNED 
ND AQ mo. prs Pal _precron pis. Cl] May 20, 1967 
Te. PHYSICIAN’ . 224. ADDRESS Prince George's General Hospital 
NAME (Tyee) Edwin J% Jensen, M.D. sed tae $ 
Zo. BURIAL CREMATION, 2b. DATE THEREOF Lig NAME OF CEMETERY OR CREMATORY | Bd. LOCATION (City ar Town) (County) —_—_(Stote) 


EI iL if 
Burra” May 23,196} Wash, National Cem, 


: Sui Md. — 
74, FUNERAL, DIRECTOR i fan, Home tb ae ee ia) ay oo" 19 7" Veg an , 


Suitland, Md 


Ne “ MARYLAND STATE DEPARTMENT OF HEALTH 
a ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE cpt yey MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07112 


HEALTH DEPT. ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


Gy a. COUNTY a. STATE b. COUNTY 


Prince George's NASEAND Maryland U 
b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) . 


NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, treet addr d. STREET ADDRESS e. IS RESIDENC 
d. NAME 0S! OF ON (If nat in haspitol, give street address} EI ONE fee? 


i 7615 Gateway Blvd, ves E)_No fel 
Year 


. NAME OF Middle Lost | 4 DATE 
F 


DECEASED 
(Type or print) By Ja. Mack DEATH 2 "6 


6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE fr years |_IFUNDER | YEAR [IF UNDER 24 HRS. 
lost birthday} | Manths 
q WIDOWED YW Divorceo [[} yes. 


Ta, USUAL OCCUPATION (Give kind af work dane Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (State ar foreign cauntry) 12 CITIZEN OF WHAT 
daring mg of working leer if reire) INDUSTRY COUNTRY? 
ousewife Washington D, SA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thaddues Alsop Catherine Frank 
5 el INUS ARMED FORCES? T6. SOCIAL SECURITY NO 77. INFORMANT Address 


(Yes, na, ar unknawn} |(If yes give war ar dates af service] 
No Harold V, Mack Same As # 2 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. QNSET AND DEATH 


IMMEDIATE CAUSE (a) Heart failure 


Gt 3K vueTO Hypertensive arteriosclerotic heart disease ver 8 yrs. 
Canditians, if any, which gave (b) 
rise to immediate cause (a), DUE TO 
stating the underlying cause 
last. 2] 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 9. Was AUTOPSy 

Diabetes mellitus - over 5 years, YES No X] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ml af item 1B.) 
PRIMARY CJ ar CONTRIBUTING CI 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20. — (City or town) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
che 19 atwork LJ twork C] 


n @ ‘ 
e 
4 ur 
State Deportment af 


in Item 18. Give Pages 1, 2 


A 


WI 


This certificate shauld be executed within 24 haurs after death. | 


MEDICAL CERTIFICATION 


Page 3 shauld be used as q burial-transit permit. File pages land 


21. certify that | took chorge of the remoins described obove, held an Autopsy [_], Inspection J, Inquiry], ond in my opinion 
deoth resulted from: — Notural couses [ad,_ Accident [_], Suicide [[], Homicide [], Undetermined monner [_] 
4 CHIEF MEDICAL EXAMINER [_] 
AOU ee ~tL, “72? wip, ASSISTANT MEDICAL EXAMINER sarin e sone 
EXAMINER'S DEPUTY MEDICAL EXAMINER he] 
NAME (Type) Kehoe, M.D. Riverdale, Md, Address (Street, city, tawn, ar caunty) 5=2h-67 
230. BURIAL, CREMATION, 23b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 


BUY pe) 5/26/67 Cedar Hill Cemeter P 


24. FUNERAL DIRECTO! . ADDRES 20. REC'D BY REGISTRAR 
VR ATSME ( Robert E. Wilhelm Funeral Home v1 9 1967 
Oo} 


ese? 4308 Suitland Road, Suitland, Maryland 
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Health prior ta burial, crematian, or remaval, and in any event within 72 hours after death 


TO DEPUTY 2. EXAMINER 
necessary, please execute the cert 


TO FUNERAL DIRECTOR 


This certificote should be executed within 24 hours after death. be delay is 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


TO DEPUTY 2. EXAMINER 


1 


= Wd) 
FOR STATE 
HEALTH DEPT. 


olong with form PM3. Page 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer's Offi 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os g buriol-tronsit permit. File pog 


VR AISME (5) 
6M 1/67 


Health prior to buriol, cremotion, or removol, and in any event within 72 hours a’ 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


27199 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07113 
Tans e+ 
T. PLACE OF DEAT 2, USUAL RESIDENCE (Where deceosed lived, if institution. Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 3 
Cheverly DOA Upper Marlboro oil 
@. NAME OF HOSPITAL OR'INSTITUTION (IF not in hospitol, give street oddress) @ STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
Prince George General Hospita 1688 Westphalia Rad. ves L) so (1) 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Marion DEATH 9 19 6 
3. SEK 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [_} | 8. DATE OF BIRTH 9. AGE iC yeors | JFUNDER 1 YEAR _| IF UNDER 24 HRS. 
lost birthdoy) [Months | Doys | Hours | Min 
Female ‘ winoweo ([] pivorceD []] 35-1896 y's 
Oo, USUAL OCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
duringast of working He, evenifretred) INDUSTRY COUNTRY ? 
ousewi Czechoslovakia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
TS. WAS DECEASED EVER IN U.S ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, orunknown} (" yes give wor or dotes of service! F 
NO Crist L. Madsen Same As # 2 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), a ()) ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


i bueto Arteriosclerotic heart disease 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), DUE To 

stoting the underlying couse 

LO Vir @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) 1. Ws eet 
S 2°; a. > 
5 vss] no & 
7 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| PRIMARY C1 or CONTRIBUTING C1 
ry CAUSE OF DEATH 
SS [20c. TIME OF INJURY. Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
2 Hour o.m, While Not While factory, street, office bldg., etc.) 

pm. 19 otwork L} otwork Cl 


21. | certify that | toak charge of the remains described abave, held an Autapsy (_], Inspectian [3K Inquiry [x]. and in my opinion 
death resulted fram: Naturalcpuses Accidgh (J, Suicide [1], Homicide [J], Undetermined manner [7] 


uy CHIEF MEDICAL EXAMINER 
Fan AiRe La Mp. ASSISTANT MEDICAL EXAMINER [_] SRA DATE STONED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) J ‘Kehoe, M.D, Riverdale, Md. Address (Street, city, town, or county) 5-31-67 
730. BURIAL, CREMAT) 736, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
Buriat [ 6/1/67 Fakes National j Prince Georges, Maryland 
So. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 


24, FUNERAL DIRECTOR Obert E. Wilhelm Furl@#81 Home 
4308 Suitland Road, Suitland, Maryland 


oUN 5 196 Shorties adgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S7136 CERTIFICATE OF DEATH o7114 


Lm | 


oe 
PP 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if stitution: Residence befare admission) 
s ©. COUNTY o. STATE b. COUNTY 
2 PRARTLAND Maryland a teipee Geerees : 
2£As b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib <, CITY OR TOWN {If autside corparate limits, write RURAL and give nearest tawn) 
= OS write RURAL and give nearest town) 7 5 
2 Temple Hills 
= 


STREET ADDRESS e iE RESIDENCE 

4929 Temple Hill Road vs Co 
NAME OF First Middle Lost 4, DATE Manth Doy Year 
DECEASED 


A OF 
(Type ar print) Samuel APFRED Marquis JR). peatH May 4 967 
7. MARRIED Piss NEVER MARRIED. fel 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER } YEAR TF UNDER 24 HRS. 


d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) 


filled in oh 
be papers. 
within 72 


b 


5. SEX 6. COLOR OR RACE last birthdoy} Mi 
st iN 
Male White wioowe [Samm dvoreo []| March 15, 1907 ¢ © i 


12. CITIZEN OF WHAT 


100, USUAL OCCUPATION (Give kind of wark done l 10. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) TZN 


during Favoinvusd-Voviger if retired) INDUSTRY. 


CONSTRUCTION WEST VIRGINIA USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SAMUEL A. MARQUIS BERTHA LANLEY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. te INFORMANT Address 
(Yes, Wg unknown) (If yes give wor ar dates of wr 


HELMW//L, A. SAME _AS #2 
18. CAUSE OF DEATH (Enter only one couse per { far (a), (b), an ).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
_ IMMEDIATE CAUSE (a} 
DUE TO 
Conditions, if ony, which gove (b) AL a 


ransit permit. Then please remove ¢ 
cremation, or removal, ond in ony eve 


ed by the ottending physician and compl 


The low requires that the deoth certificate be executed within 24 hours ofter deoth. 


s 

=e 2 

—.D>S55 rise ta immediate couse (a), 

= Er stoting the underlying couse DUET. 

2 32e alias + see 0 

S435 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

S 2es S a PERFORMED? 
S528 ) 5 YeSyidx NOC) 
25282 = | 200. ACCIDENT Was UNDERLYING] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) 
s2e & | OR CONTRIBUTING C1 CAUSE OF DEATH 
a S582 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi use 3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
ae £29 2 Hour a.m. 9 Ly o Not isle o factary, street, office bidg,, etc.) 

be — p.m. ot war ot warl 
Z>So58 
aa pe 21. I certify that {k(this hospital) attended the deceosed from_ April 25, ez. to. May 4, _, 1967, that $t) (we) last 
ae ese saw the pe alive an 19 GF! and Peg tr ces death accurred atl2s £15, fram causes and on the date stated above. 
E'S os 

é S555 Sr il ATTENDING we, AM stage aD 
Se2ls MD. PHYS. PQ pector 0) prs OO] May 4, 1967 
2-5 se Zc. PHYSICIAN'S 22d. ADDRESS 
Seses | NAS a as ch MD Prince Georpes General Hospital 
ur 7 

Se = 23 30. BURIAL, oe 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 

om 2 IAL Speci 
ef oe BREA Gree 5/8/67 MT, OLIVET CEMETERY PARK! 

74, FUNERAL DIRECTOR 5 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ve ANS 4 ROBERT E, WILHELM FUNPRAL HOME , 


‘25M 1/67 


oMMAY 8° 1967 


4308 SUITLAND ROAD, SUITLAND, MARYLAND 


‘tin 24 hours after 


ql 


on papers. Page! 


physician. 


(AN: The law requires that the death certificate be executed 
‘OR: After this certificate has been signed by the attending physician and complefely 


retained by the hospital or attending 


te A 
should 
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TTENDING PHYSICI. 


TO HOSPITAL 
death, Page 4 
director, page 3 


VR ATS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07135 CERTIFICATE OF DEATH 67 5 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rendeticg before edmission) 
fave re a. STATE b. COUNTY 
Prince peor ges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if ‘outside corporete limits, write RURAL and give neeres! iown) 
write RURAL end give neerest town) 


Cheverly 13 days Laurel er 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS - < e. IS RESIDENCE 
ON A FARM? 


Prince Georges General Hospital ___||_ _219-D RFD #2 ves] No [] 


NAME OF Middle - st 4 DATE Month D. Yeor 
” DECEASED F, Manet fa y. y 


(Type er prin!) eh, hig LEME tu DEATH May 27 267 


5. SEX 6. COLOR OR RACE] 7, MARRIED [SZRNEVER MARRIED [-] 5. Ces a aoe NY au 24 HRS. 
Mont! “| evs jours 


Male White wipoweb [_] DIVORCED [_] 7/29/22 44 yn. | 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BI Ve {County & Stete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifp, even if retired) : 4 

few EE At Z Me - | (Ca 57 ‘ 
13. FATHERS NAME 


4, we MAIDEN NAME 
Tut it Wa he es 
Ss DECEASED EVER IN U.S. ARMED FORCES? 6\SOCIAL SECURITY NO. oie Qn s a 


Address 


iabseser ankcain) | Jeae IgE orate ei UWA y Fis 
, el Kath Al tL : = 


1gf CAUSE OF DEATH [Enter only one cause p ‘per ine for | {e). (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: -_ 
IMMEDIATE Cause fo) Cast xro=intestin al Hemorrhage _secondarv to 


puto FUNtured esopharseal varices. 
Coniiensgit <n which, ) Hepatic insufficiency secondary to 


gave rise to immediete ceuse 


(e), steting the underlying ( PFT h4lliary cirrhosis 


ele (e) aol : ‘ ~ wal ii a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
— a a eo PEpFO! 


YES no (] 


& 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 208. (City or town) (County) (Siete) 
Hour em. While Not While fectory, street, office bldg., etc.) Hl 
19 et work [_] at work 


. | certify that (|) @hautmmpisst)-, rues the — id from. es 19! wed : that (I) «== last 
saw the deceased alive o1 ty pe that death? occured a/b from thefcauses and on the date stated above, 
: r 22b, DATE 
Fal aN MED. STA 
ao Zi—omecro rT as. 23 s/3- 
22c. PHYSICIAN'S 4 : ; 22d. ADDRESS Cee, = 
© NAME ey SEs iz 


ometnye 03 ays7_ Is (feat mJ 
PE URA a! ere: : 


—23< NAME OF ETERY OR CREMATORY ) 23d, FOCATION (City, tow or county] (Siete) 
L =, comers Ae he's Lc ‘ 


DRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’: ‘S SIGNATURE 


\ oa MfAY 9 9 49 — POL has (zee, 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


136 CERTIFICATE OF DEATH 


‘ter death. Page 4 


J 
> 


1. PLACE OF DEATH 


a ph el eaenoms (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 


/1 A: b. COUNTY Pre CGvcu 90 v. 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fer 


ef 


d. STREET ADDRESS 


4 Cog OVE. MARYLAND 


b. AG OR TOWN (If outside corporote lifnits, write | c, LENGTH OF STAY IN 1b 


acai / as ea val 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


ry 


. IS RESIDENCE 


Ic 
a 
~ 
UD 
c 
5 


‘ 


- 


Pe 


fe 


OR INSTITUTION. geal file st paged fl. YR Iu fite der L1¢l e ve Yee] NO 

3. NAME OF First Middle Lost 4. DATE Month Dey _—Yeor 
tree er eri) Dalles Sames L1 grt DEATH IE RF 19G 

5. SEX 6. COLOR OR RACE [7. MARRIED [E-NEVER MARRIED [] |8. DATE OF BIRTH 9. ide IF UNDER | YEAR|IF UNDER 24 HRs. 
/1ale | Whef- |woowoO — oworceo( Zt, 1290 eal ee eer a 


100. USUAL OCCUPATION (Give kind of work a 
ring most of working life, evpmyif retir 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


Sac Gu Ht 


12. CITIZEN OF WHAT COUNTRY? 


ALA: 


Then please remove corban papers, 


icate has been signed by the attending physician and campletely filled in by 


aspital or attending physician. 
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moy be retained 


(Yall a kU Tal 
13” FATHER'S NAME 


ee mas F a Val 


Belding, 


14. MOTHER'S MAIDEN 


Var Belle Beaah, 


17. INFORMANT Address 


P13 Ooree flav Vf 
elitac 


wife) 

AN. AOR 4 che 
INTERVAL 8ETWEEN 
ONSET AND DEATH 


GD Yfti 


18. CAUSE OF DEATH [Enter only one couse per line for oe ve ond (¢)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), DP ab aad fa 2 


4 x DUE TO 
Conditions, if ony, which (oy 
gove rise to immediote 

DUE TO 


couse (0), stoting the under- 
lying couse lost. 


{c). 


A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 

= 

S e 5 No [(G— 
& [200. ACCIDENT WAS UNDERLYING [] _|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort | or Port I of item 18.) 

& | OR CONTRIBUTING CL CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, ' 20F. (City or town) (County) (Stote) 
8 FinuTe aehin: While Not while foctory, street, office bidg., etc.) | 

= p.m. Ake lot work ["] ot work 1 


21. | certify that (1) (this hospital 


saw the deceased alive an. 
To. SIGNATURE 


tal) attended the deceased fram. /2%©@ ______. 7267 to? , 97, that (I) (we) last 
£7. and that death accurred ot 2AM, fram the causes and on the date stated abave. 


(- ATTENDING ED. STAFF 4 SIGNED 
4 D.] PHYS. Director (] PHYS. ([] € 
2c. PHYSICIAN'S 22d. ADDRESS r FACCENEY, M. 0; 
BANE (Cie) 402 MAIN ST. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 


June 31,1967) Laurel Hill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hous 


TO FUNERAL DIRECT’ 


VR AIS (4) 
15M 9/59 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY, SALISBURY, MARYL: 


250. 


ul 


BY REGISTRAR 


196 


25b. REGISTRARS SIGNATURE 


Ghearnfa, cata 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 eS J Division of EATSTICAL RESFARCHAND-RECOR eH woken STREET, BALTIMORE, MARYLAND 21201 
RITA CERTIFICATE OF DEATH 07117 
é a 4 
‘= S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
D Ss x 
3 S55 o. COUNTY , 25 0. STATE “4/07 J b. COUNTY r a 
Ss 2s AZ OL be E. DOG eC, MARYLAND Rillbun bal Use 
4 235 b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town! 
ie 
eee 3 write Le 7 gre Brei a re? Me ae - 
> £2 8 attsville LUPO P “Ue « 
2 cvs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od. STREET ADDRESS RESIDENCE 
fe no i vice ‘ ON A FARM? 
ae 4 g. 7 “ - *! 
S 822 | CAr+ ee MAwok $22 LASALE. Sa w O08 
= >s5 3. NAME yy First Middle lost A. bare Month Doy ‘Year 
2 38: J Ceca f1RD my 
=> BSE (Type or print) F2 acl Ls DEATH é 19 
STC 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_]| 8 DATE,OF BIRT! 9. AGE (In yeors 
3 ges Oo ‘a , logt birthdo 
ON ee Female | thite. winowen EY —_—oivorceo [1/6 VB//9 9) : au 
es 100, USUAL OCCUPATION [Give Kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
=z 4 during most of working lite; even if retired) INDUSTRY 77 wah 0 Vv COUNTRY?, 
#\ 238 HOUSE Wed Hone CAR Lol ie Ld yortee 
Ss eS 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se 7 i 
5 ass Patrick O' Connon ig burke 
& € 
= 2s TS. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 2£5 (Yes, no,or unknown) |(If yes give wor or dotes of service} ea : 7 209 Uf Se 
3s g&2 fo No Un thomas Corline gee tl ot inace 
o 
2 322 16, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and («).) INTERVAL BETWEEN 
= 2 
=) ee PART |. DEATH WAS CAUSED BY: CN, ONSET AND DEATH 
B.5Es IMMEDIATE CAUSE (0) Cun A? g ‘ 
Toes. ] DUE TO ) 7) 
= $e = 2 Esnaons fine which gove (b) 2 z 
ae fining the ondering cous ¢ ETO 
= 8£2 lost. (0) 
Cag es wate 
sj s 3 oi = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. ae fea aeal 
EDese 715 = = ? 
~~ o955 Jz yes[] No (] 
s52°5 J15 
ae 28 =z & | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
See cs 5 | OR CONTRIBUTING CI CAUSE OF DEATH 
Be Se. S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
reuse 3S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 2Df (City or town) (County) (tote) 
Bele ae g Hour o.m. While Not While foctory, street, office bidg., etc.) 
cSt sae = p.m. 19 piiwork Le Jotamnked el A 
2 sae T. I certify that (I) (this hospital) attended the decegsed from_C“0AL¥ D 19. @ /t0_ “Hey 1927 that (I) (we) last 
we e3e saw the deceased alive an. 19 , and that death occurred at. , from causes and on the date stated above. 
e's £ 
<isc= Zo. SIGNATURE e 2b. DATE SIGNED 
= ATTENDING MED. STAFF 
Sees can pis Opie OO os Ol 3-/-G 
4 b2 : 
230 8= 2c. PHYSICIAN'S 5 22d. ADDRESS 
= F323 | NAME(Type) “7 AKOAZ AS ERE OLL 44S 3B4xQ -H Arh EE 
“6m 
SuSts 20. BURIAL, CREMATION, 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (tote 
ZSree REMOVAL (Specify) Vee fi " = 7 
oe ob bu rege. of. Arctingion hate (em Hilinoton Vas 
24. FUNERAL DIRECTOR e ADDRESS, = ) | 250. RECD BY REGISTRAR "| 2Sb, REGISTRAR'S SIGNATURE 


35 
=> 


aad rn ae ; roere Ave Ae : 
15 4) vols (LUULEMUY ~O l ee Vs Ere = oat MAN 3 4967 f a a4 Q As 


h 


a 
=) ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07138 CERTIFICATE OF DEATH 07118 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before admission) 


how 


ei 


—— 


pany event, 


in 
< 


if 


mh 


( 


transit permit. Then pleas 
, cremation, or remaval, andi 


The law requires that the death certificate be executed within 24 hours after 
igned by the attending physician 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
directar, page 3 shauld be detached far use as the burial 


shauld be 


85 
=> 
2a 
BE 


£ 

‘o 

s 0. COUN ' a) o. STATE b. COUNTY, 
a7 5 yi Kove e& MARYLAND Mary] and Prince George 
eos 'b. CITY OR TOWN (If autside corporote limits, © ‘2 OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town; 
£® ( rp gi 
ee write RURAL ond give nearest fawn) 
Bas 4) Oxon Hill d 
e¢s @ NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give de coddress) & STREET ADDRESS @. Bi RESIDENCE 
"oe 5 % x 
= ae Suwitlaw) Muy sNe Moat 5410 Border Drive ves CJ) No Bd 
>ss a NAME oF First Middle Lost , 4, DATE Month Doy ‘Year 
Ss {lype ar print DesePh fF ss /VO | Sam Wr 2. hig 
Sr 5. SEK 6. COLOR OR RACE] 7, MARRIED [—] NEVER MARRIED [5}] 8 DATE OF BIRTH 9. AGE (In yeors | IFUNDERT YEAR_ J] IF UNDER 24 HRS. 
o 


lost birthdoy} Months | Doys | Hours | Min. 


wipowed [7] oorceto EJ} Oet. Is. 
10a. USUAL OCCUPATION eve kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
me = washington, D b 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ange Ma ino atherine Columbia 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, ar unknown) |(If yes give wor ar dotes of service! 


Frank A. Tubia-nephew Same as 


2 
1B. CAUSE OF DEATH (Enter only one couse per line fo ‘6 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: bee. ND DEATH? 
IMMEDIATE CAUSE (0} Pata CZ phos 


L 


7 DUETO. // 
Conditions, if ony, which gove es ee: oo4 , eee 


rise to immediote couse (a), 


stating the underlying cause oe fo 

call bal @ 
=z | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a} 19. pe ey 
3 ——<<| = ? 
= yes {_] NO [) 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
7 | (IF ECTHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. © (City ar tawn) (County) (Stote) 
£ Hour o.m. Lu ea Mele foctory, street, office bldg., etc.) 

at work L) ot work 


al corti thot (I) (this fal ) attends d the 5 + from_~ ane 7,19 to 20a, 2, 19.67 that (I) (wey lost 
saw thedereased alive on , ond that death occurred ot GED) M, from couses ond on the date stated above. 


20. SIGNATURA 22b, DATE SIGNED 
ATTENDING MED. STAFF ra 
| AUDA ce _ eae pus, CL] rao b 
2. PRYSICIAN'S 5 ey eo - 
Mis Arepaalc Lo fC PEPE: bin a fie SE 
730. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (tote) 
REMOVAL (Specify) P q 
B -6-6 Mary's Cemeter Washington, D.C 
24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


ee Funeral Home 300 4th St.N.E.Wash.D. d patMAY 9) A ast oS 


; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NM 07139 CERTIFICATE OF DEATH wer 
fa = |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residerté bet spo ¢ 
2 Oo 0. COUNTY | 0. STATE b. COUNTY 
275 Prince George MARYLAND D.C. 
23s b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
£D g 
Soy write RURAL and give nearest tawn) 5 
ae Riverdale Washington 
= (ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS © B RESIDENCE 
2 ? 

See gene Leland Memorial Hospital 1808 Benning Rd., N.E. ves [] xo (he 
= ce 3. NAME OF First Middle Lost 4, DATE Month Di Y. 

ct . irs 0s! lont oY ear 
3s 3 ECEASED OF 
Sa 
$s Type or print) e B Matthews] DEATH 5 18 _» 67 
oS * 
& 4 3 ‘ S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR_f IF UNDER 24 HRS. 

2 lost birthdoy) | Months Min. 
NEA Male Negro widowed [1] pivoRceD X] 1-1-22 4g te 
see 78 Toa USUAL OCCUPA TOR Gi ie of werk done 1Db. pe ot BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 EN OF WHAT 
ees luring most of working fife, even if retires USI iY ? 
Soe Cler « Se Govt. Maryland USA 
rd kate 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zec§ 

> 

aene Bernard Matthews Margaret Jackson 
pa 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2s 5 (Yes, no, or unknown) i yes give wor or dotes of service} Sist a Medical R a 
£ > ister an eaica. ecoras 
Eec 
S ze 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond («).) ee Rat 
£5 PART |. DEATH WAS CAUSED BY: = f D 
Ne ; TAEDAATE caust (o)__ ERE BRAVA SCULAR Acti pen TT a 
Se2 Cay, DUE TO 
2.2.2 Conditions, if ony, which gove ) 
Bas tise to immediote couse (0), 
as stoting the underlying couse DUE TO 
sty bast. a @ 
g S i= = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Wis aurost 
oe S tee = ? 
23s |E HeravTic FA/LU RE WSL) NO 
Sst = 20. AcaneNt WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
a @ | OR CONTRIBUTING C) CAUSE OF DEATH 
Sas & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s s = 0c. dda ue INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED 20e. PLACE OF ae (Home, form, 20f. {City or town) (County) (Store) 
Pq jour o.m. While Not While foctory, street, office bldg., etc.) 
= 5 © = 
Be 3 p.m. 9 otwork CL) otwork_ C1 
= ‘s 

z= 

ae 

Pee 

ae 

Ge 

ae 

oe 

sz 

£3 

be) 

5 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


VR AIS (4) 


x 
g 
= 
i 
& 


21. I certify that (1) (this hospital) attended the deceased fram_5-6=67 /19___, ta_5={18=-67 _, 19__, that (I) (we) last 
u a7 19 , and that death accurred at R25 4M, fram causes and an the date stated abave. 


ear 


saw the deceased aljve an. 
‘0. SIGNATURE 


ATTENDING 4 MED. STAFF 
le MD. _ PHYS orector CI pays CO 
De. PHYSICIANS Td, ADDRESS 


nee lye) J. Houmenn M.D. 4Qk Queensbury Rd., Riverdale, Md. 
730. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
BUR TA A 216 ARVER MEMORIAL PARK AUR PRINC MD 
ff 2a Srunerat weector 77 ADDRESS 7 / Wo. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


ems Kf. Mende Joho 


J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 
NALS 071 CERTIFICATE OF DEATH G7120 
SNE 
SEs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
S58 a. ger ro hai, a. STATE b. COUNTY 
25 . iverdale MARYLAND Washington, ial 
23s B. CITY OR TOWN (If autside carporate limits, LENGTH OF STAY IN Tb © CITY OR TOWN (IP outside”carparate limits, write RURAL ond give nearest town) 
=—soyv write RURAL and give nearest town) " 7 
ae Riverdale 1Day. Washington, AEE 
aa d, NAME OF HOSEITAT OR INSITIUTIGH TH notin spiel, give street adres) 4, STREET ADDRESS @. 1S RESIDENC 
Eugene an Ospital. 20-"E!" Street NeW, Dodge Ho Re . 
2. 5 
oa 2 3. Mao First Middle Lost 4 DATE Manth Day Year 
22 (Type or print) Edward H MeCrahon.|  pgara May 2.» 67 
Ee $ 5. i 6. COL H OR RACE | 7. MARRIED [~} NEVER MARRIED B. DATE OF BIRTH 9. AGE [hn tors IF UNDER ais 
. I jo" ha" in. 
£3 ale hite | wow [] _ oworceo 3-11-91 amet Ay ce al 
oe 10a, USUALOCCUPATION of 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign countr 12. CITIZEN OF WHAT 
cee, OS BRAHLERAgUE TA ALaN Depte” usta z panies eek a COUNTRY? 
SSE ew-York Ame 
fas 13. NAME Ta. MOTHER'S MAIDEN re 
ass Alexander McCrahon Bern. ary Hughes 
= 
& 
Sag TS. WASDECEASED EVER INU. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Z ‘Address 
a S i 1 sot kha il analy AE) 03 1862 |Eugene Leland Hospital, 4408 Queensbury Rd, 
eee 
3 ag 1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (c).) y 5 Fy 2Q Eee 
£32 PART |. DEATH WAS CAUSED BY: EW TRC me TA CaY CAR tBR. 
eases IMMEDIATE CAUSE (a) re (CULAR CHYCAR DIA 2 yi sie Za 
SPES DUE TO , 
3855 Canditians, if any, which gave (b) M, VA OC AR De AL / (rae Tlir AC Y Te. OME WE, 
£233 tise ta immediate cause (a), ik t 
Pees stoting the underlying cause 
$325 lost ——ws ) 
2 3 
228s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) I’ Was AUTOPSY 
Segs Ss et ae 
5255 5 ves] so [~ 
= 252 = [00. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part II of item 18.) 
22-5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
= Se pa S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Huss S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 70e. PLACE OF INJURY (Home, form, ] 20f. (City ar tawn) (County) (Stote) 
££n0 2 Hour “a.m. While Not While factary, street, office bldg., etc.) 
fag es 2 p.m. 9 atwork CL) atwark (1) 
ae 21. I certify that (I) (this haspital) attended the deceased from_2. MAY 19 67, to", 191”, that (I) (we) last 
iS ese saw the deceased alive an, = MAY 19 €/, and that death accurred at &'> PM, from causes and an the date stated abave. 
® gas eee: L ATTENDING MED. STAFF So. Lee 
gts er TOU” OK mn. oars. orecron C) ps OO] 2 A4Ay G/ 
Ose Zc. PHYSICIAN'S iy 22d. ADDRESS BJs 
~4oe - , {V é z P 
ges mane) CS). HOUMA pe. ket KIVELDALE = 17 
oS 
23 ae) Za. BURIAL, CREMATION, 2 Ny THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
eess B vee allispecity) 5/8/67 Alexanderia National Alexanderia Va. 
“a 24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 256 A'S SIPNAT 
MEATS Francis Gasch's Sons Hyattsville, Md. oartMAY_5 196 
“2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07143 CERTIFICATE OF DEATH OVizi 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY 0. STATE b. COUNTY 
Prince Georges MARYLAND 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside cosporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 


Glenn Dale (rural) 9 mo Washington, D. C. ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e 1S RESIDENCE 


ON_A FARM? 
enn Dale Hospital X 687 D St., S.E. ves [_] No 


NAME OF Fist Middle Tost + DATE Month Doy Year 
(Type of print) Gerald J. McDonough DEATH May 25, 1» 67 


BCOLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] & DATE OF BIRTH TAGE [a yeoeILUNDET Ene [OTROS 
lost birthdo: lonths | D Hours | Min. 
W wiowen [] DIVORCED 8/28/1905 61 if SY8, |] NOMS |e 


yrs. 
100. USUAL OCCUPATION ne kind of work done |B KIND fi BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
ure CoO. 
# 


Pag 
within 72 hours after deoth. 


popers. 


Arey fi 


during most of working life, even if retired) COUN 
salesman Pa. Sa 
14, MOTHER'S MAIDEN NAME 


Bertha Elbrecht 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? | T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ice 


(Yes, no, or unknown) |{If yes give wor or dotes of servi 
-12-6787 decedent 


18. CAUSE OF DEATH (Enter only one couse pér line for (0}, (b), ond (c).} Biss Le 
PART |. DEATH WAS CAUSED BY: ND, DEATH 
IMMEDIATE CAUSE (o) Massive gastrointestinal hemorrhage Be 
| 


| DUE TO 
Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse bueno} SeOPnepest varices. vga 
last. a a @ 


BS SST {ER BE AS IN Le Be OU UOT AOS Ti NRO IDNA ALLARD E OBER OL!” MASGenODy 
myelitis rt. foot;replacement of lower aorta,abdominal aorta & iliac* | ¥5—) No J 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While fottory, street, office bldg., etc.) 
p.m. 19 otwork LJ otwork CL] 


21. I certify that (i (this haspital) attended the deceased fram____——s— «9/1. /, 19.66 , ta 5 , 19.67, that (K (we) last 
saw the decegsed alive an______——«$5/25/ 1967, and that death accurred o&220P M, from couses and an the date stated abave. 
Wo. SIGNATURE irtapke e ae 22. DATE SIGNED 
MD. _ PHYS. (2 pirector CX pws. OO] 5/25/67 
Ze. PHYSICIANS 2d. ADDRESS 
ATL Te oe W : enn Dale Hospital, Glenn Dale, Md. 
230. BURIAL, CREMATION, l 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) (County) —_(Stote) 


joni ae 27,/267|CEDAR Hitt. Cemerery SuITLAND, MARYLAND 
Loo nberttvrrdal, piel |sMAY 29 1967) 2oerleg 


leose remove 
ond in any even 


Pt 


tronsit permit. Then 


The law requires that the death certificate be executed 


Poge 4 may be retained by the hospital or attending physician. 


— 


MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or removol 


director, poge 3 should be detached for use as the bu 


a 
iS} 
Sl 
€ 
5 
c 
mh 
o 
ES 
= 
a 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


[} 

‘24. FUNERAL DIRECTOR 
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should be filed with the State Dept. of Health prior to burial, cremation, 
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TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AZ142 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE 


‘PRINCE GeorRée Ss natn mary savy Der pec Guanes 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glye nearest town) 
write RURAL and give nearest town) ? 


Conmece PAAK GOXRS CoLseee PARK Lot 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. Pape ea 


Sorgy Rope \SLAND AVE Goix Riebe |S4AND AVE ves] no PE 


3. HEME or First Middie Last 4. one Month Day Year 
(Type or print) VGH RK ES TWER Vik LNT Gial DEATH LUA Sid. 19 67 


5. SEX 6. COLOR OR RACE | 7, MARRIEO[] NEVER MARRIEO [S| ® OATE OF BIRTH 9. AGE (in years) IFUNDER I YEAR|IF UNDER 24 HRS. 


= 5 last birthday) in. 
Femnre | White wioowen [J wvorcen]|O<7 2Y S899 | EF ysl | le | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY : COUNTRY? 
ta 


during most of working life, even If retired) 
Avpiter, INE AceNcy U.S.Gell WASA ETON A ©. “as. 4 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jejyv _Nenry MC Zyr¥RE AohA Anwlze RaYV 0405 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, rt aad saat 20-44-2890 uTH C, Me IATyR E SAME AS i 5 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


SET AND OEATH 
PART |. OEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a)_~ rt os Bepen 
Tiga OUE TO 3 aye 
Conditions, if any, which a el cot) 


gave rise to Immediate ©) 
cause (a), stating the QUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO 


LR 


8 er 2 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) ( ee Oe 


20¢c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. factory, street, office bidg., etc.) M3 


p.m. 
21. | certify that (I) (this hospital) attended the deceased from__tt_.._____, 19. =Z, that (I) (we) last 
saw the deceased alive on. 19%Z_, and that death occurred at“2 2M, from the Lauses and on the date stated above, 

22a. SIGNATURE 22b. DATE SIGNED 


a. 
4 TAF 
MYA foe wo, SEP" 5 WESocon SRE aay WATE 
22c. PHYSICIAN'S 


|__ NAME ce) NG STEWARD Wp. ea) TEL - M Di © sae 


MEDICAL CERTIFICATION 


23a, BURIAL, , ect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


hi 
ihn may 20/967 (ET Ain coh C47 


LADE NS Bu aAAARYLAN 
24. FUNERAL OIRECTOR AOORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


WA, VA CHAMBERS Co Riverp ACE Mary pare MAY fhonbeg esate 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee - 
Se C7143 CERTIFICATE OF DEATH , ° 
z 3 T. PLACE OF DEATH 2. Usa RESIDENCE (Where deceosed lived, if ‘ston: maha 

. a . COUNTY 
= M \ORINce cEorcEs wenwo_|| ° NEW YORK ov _ONEIDA 
35 b. See ett Sais corpatote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
e res 
2s ANDREWS AF BASE | mo. } Day UTICA Ve, 

& tae | d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. Pa hae ie 
a 4 fs 
gs USAF HOSPITAL ANDREWS 829 MILDRED AVENUE ves (9) no 1) 
3 naneee First Middle lost 4 ree Month Doy Year 
3 (type or print) JOHN J MCSALLY |} _ beatu MAY 28 967 
oS S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED Oo B. DATE OF BIRTH 9. ie finareers fe 1 YEAR [IF UNDER 24 HRS. 
2 MALE CAU__| wow C] __oworcen pa] 29 JUN 33 ce ier Mal “a 
= 10. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 during most of working lite, even if retired) INDUSTRY COUNTRY ? 

8 USAF USAF ONEIDA, NEW YORK USA 
a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
ae JOSEPH J. MCSALLY GERTRUDE MACCRACKEN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
no, or unknown) |(If ye: wor or dotes of service] 
ES 1953-1967 095-20-9692 MOTHER SAME _AS_ #2 
18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


og IMMEDIATE cause (o) CARDTAC-RESPTRATORY EM 
1907 DUE TO 


Conditions, if ony, which gove ) METASTATIC DISEASE 


rise 10 immediote couse (0), 
stoting the underlying couse DUE TO 


ist. ( MALIGNANT MELANOMA 


PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ves No O 


‘200. ACCIDENT WAS UNDERLYING (), ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f Health priar ta burial, cremation, ar remaval, and in any 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour “o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 otwork L) ot work C1 


21. | certify that (1X (this haspital) attended the deceased fram__2 7 Ap W967, 28 May , 1%7, that 4) (we) last 
saw the deceased alive an 28 May 1967, and that death accurred afLQ + 2M, {ig causes and an the date stated abave, 
7b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


e 3 should be detached for use as the burial-transit permit. 


shauld be filed with the State Dept. a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


To. 5 = 
ATTENDING MED. STAFF 
5 Vee smo. pars.) _omecror C) pnrs Gl] 28 May 1967 

se Me. Acs DIXON YESTE, CAPT USAF MC | 2 sss USAF Hospital Andrews 
ae Andrews—AFB_Wash Deo 2033] _ 
= Zo. BURIAL CREMATION, Z3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (Cqunty)—_ (Stote) 
- ORM, |\S-3/19K2\_)2t Cb ek iter 

24. FUNERAL DIRECTOR ADDRESS 2S0. REC BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 

vad 


mite id Cheiy bere Cs S Pll SASE beelD sone JON 1 


fas) 
= 33 
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. ok 
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ae 
3° 
es ow 
Be 
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RB sgt 
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ding physician{ an, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


Pp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


WR AIS | 
20M S-63 


MARYLAN EPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97146 CERTIFICATE OF DEATH | 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution! Residence before ed: 


a ae WCE GKrORGES Pee et . STATE ARy LAND” COUNTY eG: ous 


CITY O1 Mi {if oulside corporate limits, <. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outs oes corporaje limi, write RURAL end-give nearest town) 
o/ CF and TA OK tow! 4 ry C4 
7 £ res GO 
da. CUE fare OR INSTITUT! {if not in hospital, give straat address) d. *adst DRESS e. ao RESIDENCE 
ON A FARM? 
YES O No 
7. DATE Np. Yoer 


/3. NAME OF First Middle - 
ral wey  Kesaosns 08 VEY em We o eee 
TFUNDERT YEAR) IF me MRS. 


5. SEX 6. A Of RACE 8._ DATE OF BIRTH 9. AGE (In yea 
7. MARRIED [_] NEVER MARRIED |_] eal bith a 
ly. ‘s WIDOWED ic“ pivorced [] ‘e “27 - 
10a. USUAL OCCUPATION W. kind of work 


: tech = i 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign cou a] 7 12. CITIZEN OF WHAT COUNTRY? 
lone during ife, ev: rotire 
E 
FARMING wa R | Cee: / Gens, i) BA: 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
iz WAS EMT: iN U.S. ARMED FORCE: rads SOCIAL SECURITY NO. 


es, o2 en 3 we Bey G, SS Cot Be ition 


(Yes, no, or ugkown) 
le iO 
1B. CRUSE OF DEATH [Enter only one cause PY line for (6), (b), and (c).] INTERVAL BETWEEN. 
d 


PART |, DEATH WAS CAUSED BY: as Al Wy 
IMMEDIATE CAUSE (a) Ge. 
| | ZO Yes. 


hee aay Hours | Min, 


DUE TO 


Conditions, if any, which (b) 
gave rise to immediate causa 
(a}, stating the underlying 
cause 


DUE TO 
{c) 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS AUTOPSY 
Q = pe MI 

3 

ha. 4, | ves Ono tet 
& [ 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent jury in Pert Il of item 18.) 

GI GEEOnInEUNNG CLETtstonoerTA cI JOW INJURY OCCU! (Enter nature of Injury in Pert | or Part Il of item 18.) 

S (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 —— — — 
§ | 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 

a While Not While factory, street, offica bldg., ate.) | 

2 ‘at work at work 


certify that (I) (thé attended the deceased from: Cae that (1) (awe) last 
saw the Aeceased GZ, and that death occurred Pf. M, from the causes and on the ee stated above, 
22b. jm 


ATTENDING 


‘ap. | PHYS. wr oO ms, Oo i Gad Up 


1c. PHYSICIAN'S 
NAME (Type), 


22d. ADDRESS 


AEE LNs HLL 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL, pec ROSE BAWK CEM, 
REC TF a re SOM MO 


23d. anes Le town of county ESS 


CALVERT, CEC LL C0, MD 


250. REC'D BY REGISTRAR | 25b. SES Ss SIGNATURE 


oar MAY 12 phantey Juage 


ae 


1 


FOR STATE 
HEALTHDEPT. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. If , hd 


e State Depart 
a9 


Le] 


in Item_18. Give Poges 1, 2, on 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Offfce olong with farm P. 
, ond in ony event within 72 hours after deotfi. 


necessory, please execute the certificate, writing the word “pending” in pen 
or removol 
XS 


Heolth prior to buriol, cremation, 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File poges Jon 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 302 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 H a 
A714 MEDICAL EXAMINER’S CERTIFICATE OF DEATH §()7% 425 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY o. STATE b. COUNTY 
j 's HARLAND, | Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 


G4 


TREET ADDRI e. IS RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) dS] ESS & Oy fai 
yes (] no Ck 
Nene First Middle Lost 4. BRE Doy Yeor 
(Type or print) Anna M, Miller DEATH w 67 
S. SEX 6, COLOR OR RACE 7. MARRIED. [ NEVER MARRIED. oO B. DATE OF BIRTH i AGE { eon) JEUNDER | YEAR_} IF UNDER 24 HRS. 
lost birthdoy} Min. 
Female White wiooweo [Se oWvortO [1B June 1884 82. ys 
100. i eT Give ie of mot done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 cnEN a WHAT 
di ost of wo! life, even if retired} INDUSTRY 
Retired Housewife Sk, (ee New York ie 
13. EATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVE} ae 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ide 
(Yes, no, or unknown) {if yes give wor or dotes of service} Fores t Hills te 
- - - - = - | Francis Miller-124 Mohican ‘ 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (c)) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CausE (0) Heart failure 


INTERVAL BETWEEN 
ONSEJ AND DEATH 


yet Ok wuEIO Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 
rise to immadiote couse (0), DUE TO 
stoting the underlying couse 
last ———_ ) 
PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 49. WAS AUTOPSY 


PEREORMED? 


yes} NO Be) 


200. EXTERNAL CAUSE WAS 
PRIMARY C1] or CONTRIBUTING C} 
CAUSE OF DEATH 


20c. TIME OE INJURY Month, Doy, Yeor 


206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 


20d. INJURY OCCURRED 2Ge. PLACE OF INJURY (Home, farm, 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
m. 9 atwork L} ot work 


2). { certify that | took charge of the remains described above, held on Autopsy [_], Inspection [_}_ Inquiry fe], ond in my opinion 
death resulted from: — Notural£auses Acido? (], Suicide [], Homicide [J], Undetermined monner {_] 
CHIEF MEDICAL EXAMINER [_] 


20%. (City or town) (County) {Stote) 


MEDICAL CERTIFICATION 


A A mo. ASSISTANT MEDICAL EXAMINER [_] 22. DRIE SENED) 
o DEPUTY MEDICAL EXAMINER & 
EXAMINER'S | . i 
NAME (Type) JO ehoe, M.D. Riverdale, Mads pddress (street, aty, town, or county} 5-8-67 
To. BURIAL CREMATION, f° 730 DATE THEREOE Tac. NAME OF CEMETERY OR CREMATORY Tad LOCATION (City or Town) (County) (Store) 
RV oe 
8-8-1967 | St. Bonaventur 
ep) ce A Sais Io. REC 


| Alle 25k Fadletim ———— 
Ae lerels OPS sARG D.C, oma 1 498 1a 
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TO DEPUTY 2. EXAMINER: 


in Item 18. Give Poges 1, 2, ond 3 to 
paigte Deportment of 


necessory, please execute the certificate, writing the word “pending” in pen 
the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as g burial-tronsit permit. File poges }ond2 withyth 


Heo!th prior to burial, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07125 - 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. STATE b. COUNTY 


1. mate OF DEATH | 
a. 
Prince George's MARYLAND Maryland Prince Ge $ 


OUNTY 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b ccny aan TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 


Riverdale DOA College Park (Aa 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. nS 


yes [_] no &) 


NAME OF Hi Doy Year 
DECEASED 


(Type or print) W 2 GC 9 67 
6 COLOR OR RACE 7, MARRIED G7] NEVER MARRIED oO ' er ie Fa IF UNDER 24 HRS. 

lost birthdoy jonths loys. 

vom wioowed [] pivorceo [J “is 


Tho. USUAL OCCUPATION (Give kindof work done | 10b. KIND OF BUSINESS OR TT BIRTHPLACE [tate or Toragn County] TE CITIZEN OF WHAT 
ernie Bhigenieks . °overment Pennsylvania 

TS. FATHER'S NAME T4, MOTHER'S MAIDEN NAME 
John R. Miller Stella E. Mates 

1S. gone | INUS, ARMED FORCES? 16. SOCIAL SECURITY NO. ] 7, INFORMANT adress 


GAB crurkrown) jl'yes give wor or dares ofservie} 166 1Q 3516 | Elizabeth Miller Same as #2 (wife) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED. BY: SET 
: _ IMMEDIATE CAUSE (o) Heart, fai jure 


dUETO Arteriosclerotic heart disease 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), BIR TO 
stating the underlying cause 
lost. a @) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Beate 


vis] No [2 


20a. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
PRIMARY C] or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF pal Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f (City or town) (County) (Stote) 
Hour While Not While foctory, street, office bidg., etc.) 
otwork L) ot atk 


MEDICAL CERTIFICATION 


(J, Inspection Ge], Inquiry [5g, and in my opinion 
[_], Homicide [_], Undetermined manner O 

i CHIEF MEDICAL EXAMINER [_] 
AGNaTRe ASSISTANT MEDICAL EXAMINER [_] 2: PRE 


EXAMINER'S DEPUTY MEDICAL EXAMINER Pid) 


NAME (Type) JOkin Kj thoe, M.D. Riverdale 7 Md. Address (Street, city, town, or county) 5-1-67 


Zo. BURIAL, CREMATION, 7b. DATE THEREOF | 23c_ NAME OF CEMETERY OR CREMATORY - 3 Wd. LOCATION a or Town) (County) (Stote) 


pina” /| 5/3/67 | oatewood 


24. FUNERAL DIRECTOR ADDRESS ke REC'D BY REGISTRAR #4. “REGISTRAR'S SIGNATURE 


Francis Gdsch's Sons Hyattsville, Md. om MAY 5 z Sriorlrs Soci 


isposi- 


or d 


‘ S 
OF hours after death. 


t 
iia 


Georg 
hospi 
ertifi 
executed W 
rban papers. Pages 
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f 


ond in oy we. within 72 hours after 


te 


ned by the attending physician ond gompletely filled in by the funeral 


to’ this 
h 


for Prince 
that the fealh 6 


permit. Then please remave 


& 
v 
S 
= 
is 


i 


ae 
urial-transit 


i. Exal 
arat 


Ww requires 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


fi 


Le 
e 
e 


released remains 


eputy Med 
ounty, 


a 


TO HOSPITAL OR ATTENDING: PHY SICIANE th 


e 3 should be detached for use as the b 


shautd be fied with the State Dept. of Health priar to burial, crematian, ar remaval, 


director, po 


VR AIS (4) 
25M 1/67 


= 


44 


Os 


4 
MEDICAL CERTIFICATION 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97147 CERTIFICATE OF DEATH 08615 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


o. COUNTY, o. STATE b. COUNTY 
PRINCE GEORGES wena || ° MARYLAND PR 
b. CITY OR TOWN (If outside corporote limits, i LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote {imits, write RURAL ond give neorest town) 


ANDREWS" REO BASE D.O.A. SUITLAND 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS 


USAF HOSPITAL ANDREWS 554] 68th Avenue 


3. NAME OF First Middle lost 4. DATE 
DECEASED 


Bee ELWOOD _-WITTNER _ MILSON DEATH MA 
$. SEX 6. COLOR OR RACE 7. MARRIED. & NEVER MARRIED oO B. DATE OF BIRTH 9. AGE Ay yeors 
fost birthdoy) 
MALE wioowen [] pivorceo [} Ma 27 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mestof wats ji INDUSTRY COUNTRY ? 


USN ec, TOWA 
13. FATHER'S NAME Ta, MOTHER'S MADEN NAME 


AMUEL MILSON 
1s. vec [pears FORCES? 16. SOCIAL SECURITY NO, 1 17 INFORMANT address 


esp orynknown) Hes avg yo ares see x 
ES Wife Same_as_#? 


un47-May67|484-24-857 
18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
|, IMMEDIATE Cause (o) ACUTE MYOCARDTAL INFARCTION 
ftOf DUE TO 
Conditions, if ony, which gove ) CARDIAC ARREST 
ise to immediote couse (0), 
stoting the underlying couse DUETO 
uk @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ji WAS AUTOPSY 


PERFORMED? 


ves] no ( 


‘200. ACCIDENT WAS UNDERLYING (2) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 1B.) 
OR CONTRIBUTING C1. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. yeitl INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
jour ‘0.m. 


White Not White foctory, street, office bldg., etc.) 
p.m. ud otwork L] ot work C] 


21. | certify that (Q (this hospital) attended the deceased from_._. 31 May ,19_67, to_3] May , 19_67 thot (lk(we) last 


phe deceased aliy SS ers: and that death accurred ot 5 UM, from couses and on the date stoted obave. 
; 226. DATE SIGNED 
N QO. t et MP. mo pas O dtr O py | 31 May 1967 
2c. PHYSICIAN'S nd. aDDRESS USAF Hospital Andrews 

NaME(TyPe) DAVID G. PIEPGRAS ,CAPT ,USAH MC . 


230. BURIAL, CREMATION, wey TH 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION, (City or Town’ (County ‘Stote) 
pope, | C o7 WHY C Up 
é/ ns 
RS Al 


Li fk Lf La 
4. FUNERAL DIRECTOR ADDI MITES, RECD BY REGISTRAR Sb. 
57 7 


Wil CHMMELNE CO WE y,cdom JUN 7 196 


TO HOSPITAL OR ATTENDING PHYSICIAN 


7" 


exdeath. 


. Pages | and 2 


emove carban papel 
dny event, within 727 


please 


, cremation, ar ree gad 


transit permit. Then 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health prior ta buria 


Bs 
a= 
a 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian 9 STATISTI ‘AL Al RESEARCH-ANE AND RECORDS, S, 3 W. ald, STREET, BALTIMORE, MARYLAND 21201 


tem # th 
7148 € TIFICATE ‘OF DEATH 94s 
|. PLACE OF DEATH 6 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
COUN 4 8 a. STATE 3 b. COUNTY i 
e = Prince Georgewarvuno Mregl Prince George 
b. CITY OR TOWN lie outside corpars aint c. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
and give nearest town] 
Ade pHi om 8 pe ni lm oe i A 
Sane « OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. [> RESIDENCE 
ry oo Z. pp ON A FARM? 
T pat Go att’ Met ) See ae 2 ves [] no DF 
i Ae First Middle 4. pare Manth Doy Year 
Ff 
Pee i) -¥FRANK- arena BO. Ma 31, 1» 67 
$. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER WaRRED [| 8 8. DAIE OF BIRTH 9. AGE iG years TF UNDER 24 HRS. 
tur lost birthday) Manths | Doys | Hours ] Min. 
“In » 7 wipowen [4~ DivorceD [[] -~ 25 -/$ $0 7 ys 
100. USUAL OCCUPATION eee of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
*] during most of working lite, even if retired) INDUSTRY y 2 COUNTRY? +. 
rt ees re Italy 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME, . 
ne ay 5, See lL te ¢ = — of oo OC es 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT z ‘Address Jan Ve 
(Yes, na,or unknawn) {{If yes give war ar dates of service: Q Auk $ ie 
x ga 3 wu. he A fom 
1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), andy(c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: itrolr Atte aon QNSET AND DEATH 
IMMEDIATE CAUSE (a) LZ Fe 
7 x DUE TO 
Canditians, if ony, which gave (b) A Te AKA AL, BVIALA Ake 
rise to immediate cause (a), DUE TO i 
stating the underlying cause 
lost. ae G) 
1 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. Ber cide 
AS ——ee 
ALE ves] No XJ 
= | 200. ACCIDENT WAS UNDERLYING ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= Hour o.m. While Nat While factary, street, affice bldg., etc.) 
” at wark } at wark O 
2.4 fai that (this oes attended the dececeed fram__ f%-~ "7 9b b ta S=- 57, 197, that (Awe) last 
saw the deceased Zy\ 4, Es, 19.@g and that death accurred at {ZaeM, fram causes and on the date stated abave. 


To. SIGNATURE t 2b. DATE SIGHED 
ATTENDING STAFF 
MD. bivecror C1 pws 
Tic, PRYSICIAN'S 2 et 7) us (lige bl Lol DZ 
/ NAME (Type) , j en ike WSP- : CSIs Vi/, 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2Bd. ATION (Cty or Town) (City or Town} (County) (State) 
sag oe” 
sept June 196 MT. OLIVET WASHINGTON, D 
74, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
GASCH'S 4739 Baltimore Ave. Hyattsville, MALIN 5 goed OF 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
07143 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ©. U7 128 
T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o, COUNTY 0. STATE b. COUNTY 
2o 5 Prince George's MARYLAND Maryland rince George's 
ee B. CITY OR TOWN (If autside carparote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
oo i= write RURAL and give nearest tawn) . m 
8 a= Cheverly DOA Coral Hills Lat 
ave ges 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS © RREIDEME 
ey ea . 
25 9.4 i ge's General Hospital 4105 Southern Avenue ves (xo &) 
4-8 1 NAME OF First Middle lost Date Manth Doy Year 
: A carat 
2 (Type oF print) William Thomas Moore DEATH 5 5 9 67 
S © COLOR OR RACE | 7. MARRIED [NEVER MARRIED [] | & DATE OF BIRTH oF ie Tn years | IFUNDER 1 YEAR| IF UNDER 24 HRS._ 
a ; in Manths Min. 
=3 ‘= White wipowed [[] Divorced [1] 4-16-25 Yrs 
b= 23 Io, USUAL OCCUPATION Give kind of work done T0b. KIND OF BUSINESS OR T1, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
=o 2 S during mast af warking life, even if retired) INDUSTRY , COUNTRY ? 
“ge ccountant Self-Employed Washington 
2 $a 13. FATHER'S NAME 1 MOTHER'S MAIDEN NAME 
a as 
ag 22 Robert M, Moore, Sr Beulah M. Moore 
et Ga TS. WASDECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT OHS. 16 
: 6 # = a na, ar unknawn} |(If yes give war or dates of service Temph Hills, Md 
fs Es WW IL|& Korea 79 22 5731 [Beverly H. Moore 5212-Canterbury Way SE 
Ze 283 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
8&5 B= PART |. DEATH WAS CAUSED BY: A wyad ONSET AND DEATH 
2 2S 4 IMMEDIATE CAUSE (o) Laceration of brain 
en g73/ 
Sa EE ; DUE TO 
32 2¢é Conditions, if any, which gave kull f t 
= ee pbs 2 ak o) 5 racture 
25 = rise ta immediate cause (a), 
= = o i= stating the underlying cause DuEe 
£23 86s bit ee © 
S23 Be ip. | a | PART H OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART 1(o) 19 WAS AUTOPSY 
78 36 = YES NO 
e= sid |s Do & 
va 2's | 70, EXERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18) 
=P Bs & or . s j 
Segic peg ee driver of car which ran off road and hit tree 
ose s 5 [on TIME, OF NIURY Month, Day, Yeor 20d. INIURY OCCURRED 7 T 76, PLACE OF INJURY (Home, farm, “20h (Cy oF tw) (County) (rate) 
£ = S fre] aur o.m. Whil Nat Whit tongs Street, office. : 
ae 3 2& /6}7 B:25am pm atwork C] “ot work LX) 4308 SUTLIAAG Ha. | Suitland P.G. Md. 
so: Ss 7 A . S pes 
Se sg 21. I certify thot | took charge of the remains described abave, held an Autopsy [_], Inspection [XJ, Inquiry [X], and in my opinion 
os 25 2 death resulted fram: , Accident J, Suicide ([], Homicide (J, Undetermined manner 
23 Sac a CHIEF MEDICAL EXAMINER [_] 
B33 eS = TRE wp, ASSISTANT MEDICAL EXAMINER [-] 22. DATE SIGNED 
2eaes Henin DEPUTY MEDICAL EXAMINER OX] 5-6-67 
42 zz £ ) NAME (TyPe}T 9) } ehde M.D. ., Riverdale, _Maryland Address (Street, city, tawn, ar county) 
3 2 ES S \ [2c BURIAL CREMATION, DATE THEREOR 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Storey 
aS 
e 


yacteatal May 8=1967 Cedar Hill Cemetery Sui 
UNERAL DIRECIOR SS Betee ADDRESS 25a. RECD BY REGISTRAR 2s REGIS RPS ARR TE 
Mnons Bros. 1661-Good Hope Rd SE Wash DC _ oMAY 9 67 


A 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07150 CERTIFICATE OF DEATH 67129 


|, PLACE OF DEATH 


2- USUAL RESIDENCE (Where dewosed ved stun: Resiene el wins) 
2 ONY Prince George 


osmate ~=Marylan b.couny Prince George's 


< 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘g 
c=] 
Ey 
3 
ie MARYLAND: 
3 
£ o b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN ib car TOWN (If aptsid ite limits, write RURAL ond tt 
Z £ = yrs RURAL re ve Tea Hey Bd PEAge hsp je limits, write ‘ond give neorest town) 
5, ib 3 Cheverly , OnAy Ms 
oa saber d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d ADDRESS e. IS RESIDENCE 
= 238 : eee OO Taylor Stre ON A FAR? 
( 3 ge Prince George General Hospital y et ves CJ No BX] 
Saas = = = 
* =f: , 3. had Jul ids meal Morrisoff' 4. DATE Month Doy Yeor 
= $2 Type or print) DEATH May 31, 9 67 
= 
£ 2 6. COLOR OR RACE 7. MARRIED (By) NEVER MARRIED {al 8. DATE OF BIRTH 4 8 Or vor ot TYEAR J IF UNDER 24 HRS. 
Ey § = White wioows [}  ovorcto []] Dec, 18, 1881 ee) Arnone | Doe Mier 
3 \z2 
2 £9 thee pace eel Give end of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

is rch { 4 
2° 88 SUSHI vented Hf Home Washington D.C. BIS! As 

3 
& ree 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 8s Henry R. Kirk Julia Cox 
nS a He WAS BEE ED EVER i U.S. ARMED FORCES? jee 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
8 = (sso, or un ‘nown) |(IE yes give wor or dates of service} Loretta C. Flood Same as #2 (daughter} 
2 o 
a 
S 
I 


18. CAUSE OF DEATH (Enter only one couse per line for Ce. (b}, ond eens 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) enrke sa few tn 
DUE TO 


Conditions, if ony, which gove (b) c on ct RAAGD &! ee Hee { )y , ry 


rise to immediote couse (0), 
stoting the underlying couse Dues 
mst, pela @ 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC 


tronsit p 


icion. 
shauld be filed with the State Dept. of Health priar to buriol, cremation, or removal, ond i 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


PERFORMED? 


19. WAS AUTOPSY 
yes [.] NO 


‘200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. pe OF INJURY Month, Doy, Yeor 
Hour’ o.m 
p.m. 19 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
otwork LI) atwok C1 


‘20e. PLACE OF INJURY (Hame, form, 
foctory, street, office bldg, etc.) 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottending ph 


je 3 should be detached for use as the buriol- 


Page 4 moy be retained by the hospital or attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


21. | certify that (I) (this haspital) attended the tocol d from j= | , SO, t._s-Bf 1 19.427 thot (I) (we) last 
S saw the deceased alive on. pe 19 and that death accurred at 7, /5AM, fram causes ond an the dote stoted obove. 
5 220. SIGNATURE sons bs, an DATE e! 
= ( A ; wee \ PHYS. pirector [J pays. CI 2+) P 
Ee ~ PHYSICIAN'S 72g. ADDRESS 
= a 7 me TM pe) Aaron Deitz, M.D. a rince George Plaza Hyattsville, Md 
Zs Fo. BURA, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY i Bd. LOCATION (City or Town) ina (Grote) 
aes RENQYAH inact) 6/3/67 Glenwood Washington D. 
= 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY ey Ib. AR'S SiBNAT 
Mass a Francis Gasch's Sons Hyattsville, Md. omdUN 5 gy feet jq* 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Hf Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— 
mn a < CERTIFICATE OF DEATH 67130 

ees |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
COUNTY = a. SATE b. COUNTY 

‘Ss Aance Georges MARYLAND Harry land rance Georges 

2g 2 b. ine on i outside corporote ines c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 

=o ey write RURAL ond give neorest tpwn' 2 

eon Weat Kyatisu: 12 years Weat ad 

ES AS : d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS e Bl A TRS 
235 00 13 Ki 9 of 713 Rittenhous yes []_ No 
a3 3. ae First Middle lost 4 pare Month Doy Year 
See [Type oF print) Margaret S. Mullen bam May 30 1» 67 
= ore r §. SEX 6. COLOR OR RACE 7. MARRIED: ey NEVER MARRIED. (a 8. DATE OF BIRTH \) Hc a IE UNDER eas 

, t ) 
s a: }i female white wioowe [] pore E]| Dec 17, 1908 i} eal m 


11. BIRTHPLACE (County & State, or foreign country} 


Ireland 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY ? 


10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 


‘Retited Nept" Manager |Woodward & Lo 


13. FATHER'S NAME 


Then please fe 


, cremation, ar removal, and ith 


William Seotson Mary Naughton 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addi 
(v Mg orunknawn) if pape ay, of service 577-01 -53da Cha les Mullen 713 Rittenhouse Street 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (a}, (bj, and (c}.) 
PART |. DEATH WAS CAUSED BY: a 

. IMMEDIATE CAUSE (a} 

DUE TO 

Canditians, if any, which gave ) 
tise 10 immediate couse (0), DUE To 
stating the underlying couse 
ik Somers es @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19, WASAUTORSY 
ves] no f% 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IFEITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND DEATH 


E 
o 
a. 
3 
I 
i=] 
a 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
Kaur o.m, While Nat While foctory, street, affice bldg., etc.) 
of wark at wark 


S 
< 
3 
2 
2 
= 
Qa 
oi 
s 
3 
re 
5 
b= 
3 
@ 
sz 
= 
=) 
2 
& 
ie 
hep 
a 
3 
& 
Ey 
a 
” 
3 
PS 
2 
= 
= 
tt 
3 
i] 
3 
ca 
3 
B 
<= 


director, page 3 shauld be detached far use as the b 
should be filed with the State Dept. af Health prior to burial 


21. L certify that (I) (this haspit A the deceased et hee gertemn 1% aw A , 19¢°7, that (I) (we) last 
oe saw the deceased alive an yA Z , and thoy death accurred at(Aszal M, fram causes and an the date stated abave. 
e a, SER = rr 72b,_DAFE SIGNED 
id J) ATTENDING tate, STAFE 6: 
ee Maal ek aren MD. PHYS. orecror CL] pays. C1 Sé 
oss Tic AAVSICANS 5 [7 i 22d.” ADDRESS 
Fs | JNO Dohn Bi nnagiai 6_K f lashington fC 
= 750: REMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= : 6 
5 BWA “Dune 2, 1967 | Mt. Olivet Cemetery Washington, D 
al TA. FUNERAL DIRECTOR 7" L 5 250, REC'D BY REGISTRAR 25. REGISTRARS GNAT 

VR ANS (4} : he be ub = Z0*gia : ne Gere Peg 
20 M 1/6 Wane P hre ne. f 2 UN 6. FO 


MARYLAND STATE DEPARTMENT OF HEALTH 
oft a" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pee ay 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PUASE ie DEA 2. USUAL RESIDENCE (Where dpceased lived, If institution: Resii 
a. STATE]. b. conve, 
PRY MARYLAND 


b. a” OR TOWN (If outside cory pecat, limits, c. LENGTH OF tag IN 1b | c. ‘OR TOWN cae) outside Leyte tmits, write Biwiet and glye nearest Town) 
wite RURAL and give aderest Sn cel 
aw, vA 6 al 
ME OF git eet OKT TION (ifn i ta 4. STREET sot Kd po Fels os 
SS a ee yes(]_no ~~ 


3. NAME OF First Middle Lest 4, ag Month Day 


DECEASED 

(Type or print) « hdd ES IVP ech DEATH be 

5. SEX 6. i. OR RACE | 7, MARRIED [2} NEVER MARRIED []| & DATE OF BIRTH 9. AGE {in vers '§ [IF UNDER 1 YEAR IF UNDER 24 HRS. 
led last birthday) ee" | Days | Hours Min, 


WIOOWED ["] DIVORCED [—] WR -/F2- 2 | AS” ys 
10a, USUAL sail Give ind gf work done) db. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelan cae 12, CITIZEN OF WHAT 
juring <i of working life, even If retired) INDI COUNTRY? 
en. | ESTATE. Mm ee Co WesT~ Y7R RON LE 


13, "Coe. NAME 14. MOTHER'S MAIDEN NAME 


7 “e a vde Yl ams aes Be ugh I 


oe Sage sens i 16. SOC! 17, INFORMANT 
i owl ‘yes give war or dates of service) 
| STEWA_YV., Munde i/-_ Same Hs Z7ém “2 


18. CAUSE OF DEATH (Enter only one causeyoer line fpr (ay (d), and (¢)y] IN at DETWEEN” 
PART |. DEATH WAS CAUSED BY: { = ) k a x Lé. ‘e ” f. 7] _ s 
yee CAUSE (e). 
442 QUE TO 
Conditions, If any, which 
gave rise to Immediate 
cause (a), steting the ( OVE v0 


; zs } 
=A /— 
= 
o 
me 
a 


\: 


essary, 
re funeral 


. Page 5 may be 


and 30 


ws 


rs Office along with form PM3. 


the word “pending” in pencil in Item 18. Give Pages 1 


‘ing 


underlying cause last, (0). atutauiies 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) WAS AUTOPSY 
2Da. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 11 of item 18.) 

PRIMARY ke CONTRIBUTING [) 


PERFORMED? 
yes [7] No 
CAUSE OF 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour e.m. while Not While factory, street, office bldg., etc.) 
19 at work at work i} 
2 at centty ‘that I took charge of the remains described above, held an Autopsy {_], Inspection” inquiry PJ, and in my opinion 
death resulted from: Natural causes [xX Accident [], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [$}— 


NAME (TyD8) DORK V7 M/ W PTC DAS Address (Street, city, town, or county) ‘i a iti —6 


23a. BURIAL, tape | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REOVAL (Specify) 
5=1 967 Brick Church Cemetery Huttonsville, West Virginia 
‘ADDRESS 258 REC'D BY REGISTRAR | 25b. RECISTRAR’S SIGNATURE 


| vate MAY ag fr Aonbeg Jucetgh. = 


MEDICAL CERTIFICATION 


B 
o 
3 
> 
= 
& 
= 
a 
Eat 
3 
by 
— 
. 
3 
eS 
s 
Pa 
5 
és 
Zz 
= 
Nn 
£ 
= 
a 
2 
2 
3 
3 
® 
cy 
2 
a 
= 
> 
3 
= 
a 
3 
= 
8 
o4 
= 
= 
rf 
gs 
= 
= 


should be forwarded to the Chief Medical Examine 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


me certificate, writ 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death, 


please execut 
director. Page 4 


TO DEPUTY MEI 


a 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07153 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH G7{32 


1. PLACE OF DEATH 


0. COUNTY Pe. GEOLGES 


2, USUAL RESIDENCE (Where ecessed lived, if institution: Residence before rea 


o. STATE b. COUNTY 
tied tuabe : 


stoting the underlying couse 
ny sera 


WW LDL OvC HO FEA 


CALC 110077 AK 


PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(o) 


1s 
oS 
3 
7 
S 2 MARYLAND 
= £25 b. cry rey f outside re cc, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corpftate limits, write RURAL ro] give nearest town) 
ae SBu write ond give neorest town! fF 
S 5°38 é ea « LBS. BK. 
= p4 s Pa d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. e See Hci 
S pert / : 5 é L 42 eb, 
Siew p (2#ESE. 7) Ir. ves [} No 
S gee Zot Ee x 
= Fst 3. NAME OF i Lost 4, DATE Month Doy 
ge ce ACATHA ASE | tw  S- F ne 
ap FS Se 
2 eg $ 5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. Oo B. DATE OF BIRTH 9. ie en ee Bit HRS. 
3 > lost birthdo ni fours Min. 
g & =I Pt wipoweD: oworo [| Ray- AP P/ eS iii it | 
w 65 a 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= s 33 ; using most of working life, even if retired) ue lly Pr GLPE 
Det ‘ oa Xx Legg 
z i 788; 13. FATHERS NAME 7 44, MOTHER'S MAIDEN NA 
5 885 : Lg CB é CALA Late! (Pe 
= sees we LLrtbe Za ee. 
S = J 
4 =n 2 A VAS DECEASED. ae U.S. ARMED. rs? f ‘ 46. SOCIAL SECURITY NO. 17. INFORM: Address 
3 S NO, of UpRNOWN) yes give wor or dotes of service & is tes LL etn CG 
4 : 4 Ze 77-03. 4 ‘& GitA 
a ad 1B. CAUSE OF DEATH (Enter only one couse per line for {o}-(b), ond {¢).) INTERVAL BETWEEN® 
S = PART |. DEATH was SA bear fo} ISG UL 12, A PS z£ ONSET AND DEATH 
Mi (o} tell Of¢- 
= = , 
= S 76 DUE To - 
ig Conditions, if ony, which gove (b) CARCI VO TAA FOSS 
oS tise 10 immediote couse (0), DUET 
s 0 
= 
=I 
@ 
= 
= 


19. WAS AUTOPSY 
PERFORMED? 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


f Health prior to burial, 


ves (_] i. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour “o.m 
p.m. 19 


After this certificate has been signed by the attending ph 
MEDICAL CERTIFICATION 


sow the deceased alive on. 


—_—__oo 
20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) {County} (Stote) 
While Not While foctory, street, office bldg., etc.) 
ot work oO of work oO 
21. | certify that (I) (this hospital sere the deceased from__°7- F719 © $= 7 FE, 19 © Ahat (I) (we) last 


ah) , and that death accurred ot 7 Tam from causes and. on the date stated above. 


je 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


shauld be filed with the State Dept. a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24, ee? OR 


AL : 


VR AIS (4) e 
25M 1/67 


[4 

5 oes ATTENDING D STAFF sal 4 

= yp Dn. pays, oirector C1 pays. C] SLI 
ee ; ADDRES 

383 | [ihm gi ceep . zaenmo | Cewrory MD fa 

se Bo. BURIAL, CREMATION, DATE THERE Tic, NAME OF CEMETERY OR CREMATORY LOCATION (ity or Town} (County) PRY (Store) 

ss bier pe. G3 367 ean tas pene. HARK (a Aho bhypyiince “DP 

“id Wb. REGISTRAR’S SIGNATURE 


MEME Goel JAC 


Ne RECD BY REGISTRAR 


] 


FOR STATE 
HEALTH DEPT. 


s. 


in Item 18. Give Pages 1, 2, and 3 ta 
anq 2 with the State Depart 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the word “pending” in pen 


~ 


CERTIFICATION 


rt 
= 
s 
= 
3 
> 
5 
€ 
3 
3 
3 
s 
o 
2 
$ 
3 
2 
= 
& 
= 
= 
= 
‘u 
2 
5 
= 
F 
x 
S 
e 
3 
z 
5 
o 
2 
a 
2 
8 
5 
eg 
2 
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Page 3shauld be used as a burial-transit permit. File page 
Health prior ta burial, cremation, ar remaval, and in any event within 72 hours offgsaee4! : 


AS 


TO DEPUTY 2. EXAMINER 


TO FUNERAL DIRECTOR: 


VR AISME (5 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07154 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O7133 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY a. STATE b. COUNTY 


Pri eorgets MARYLAND Maryland 1s 
BCTV OR TOWN {I outside coporote lis; © LENGTH OF STAY IN Tb © CHY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) 7 
Riverdale DOA Greenbelt fia f 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS oR REDE 
: : ourt, ves CL] no Gd 


C1aDoO emo i re no @) a 
NAME OF First Middle 5 Year 
DECEASED yor 
(Type or print) John Charles Ne | pea +5 9 i 

5. SEX 6, COLOR OR RACE | 7. MARRIED fr} NEVER MARRIED []| 8. DATE Ol sia fin yeors TF UNDER 24 ARS, 
j lost birthday) [Months | Doys | Hours 
Male White widowed [] pivorctd []] 18 Nov, 
100. USUAL OCCUPATION Ket En of work done TOb. KIND OF BUSINESS OR A 


peerings el on in oy if retired) U INDUSTBY ovt 
ede * 


13. FATHER'S NAME 
Eustaquio Negron 
1S. WAS DECEASED EVER INU.S ARMED FORCES? 
se ngs gig wop. ne gotes of 
18. CAUSE OF DEA " ntér onty bhe couse per line for (o}, (b), ond {¢).) vitg INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY : 4 < ONSET ANQ. DEATH 
IMMEDIATE CAUSE (0) Occlusion of anterior descending r Minutes 

YAOL bu Arteriosclerotic heart disease, severe unknown 
Conditions, if ony, which gove ) 
rise to immediote couse (o}, DUE To 
stoting the underlying couse 
fost. .o ee (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | (a) | 19. Pear oESY 
YES 


xo (] 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
PRIMARY CJ or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
Hour o.m. While coh White foctory, street, office bldg., etc.) 
p.m. Vv otwork L] otwork C1) 


21. | certify that | took charge of the remains dese jbed abave, held an Autopsy [5], Inspection Ge], Inquiry fe]. and in my opinion 
death resulted from: Suicide [[], Homicide [2], Undetermined monner (1) 
CHIEF MEDICAL EXAMINER [7] 
Seni Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MFDICAL EXAMINER Bx] 
NAME (Type) Jo! ehoe, M.D. Riverdale, Md. Address (Steet, ity, town, or county) 6-1-67 
Zo. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (stote) 
Wa Chscs) ire 6/3/67 Fort Lincoln Cem. | Colmar Manor, Md, 
24. FUNERAL DIRECTOR ADDRESS Jun 5967 256 REGISTRARS SIGNATURE 


Nall 
Heuetae> ey's Funeral wefipanaie ter | a 


MEDICAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 |W. Plas STREET, BALTIMORE, MARYLAND 21201 


orth 0  “eeprin cate? OF DEATH 07134 


it 


22d, ADDRESS 


CEOK OLD BRANCHAVE. C1, /NTOMAD, 


23d. LOCATION (City or op (County) 


i 


‘Tc. PHYSICIAN'S 


nmin AICTHUK SWAVER TR, 


’ yey CREMATION, WP DATE THEREOF Be. wee) OF ree ch CREMATORY. 
Ee (Speci lay 31/61 
[4 7 i gh 3 ae Soha 


p 


should be 


(State) 


director, 


Chars a 
7) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
53 o. COUNTY ‘ eg 0. STATE b. COUNTY, 
&-s Tipee Ge o¢G CS __ wera ALM. VLAD le. GEO. 
+) ore. ‘So b. ue De Te (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If oftside corporote limits, write RURAL ond give neorest town) 
oy write ged giye nearest, tqwn 
§ 3 ¢ Os eC CAMP SPIONES  y/ 

& £ e245 d. NAME OF HOSPITAEOR INSTITUTION (If not in hospitol, give street address) 4, STREET ADDRESS 2.15 RESIDENCE 
= on Fj if 
= Zge Southern Mer yf 7033 MhlENTOOW RD. | ws Cw 
Zak 3. NAME OF First Middle Lost 4. pA Month AZQ6/ Does Year 
= > 
eS ECEASED 
ee ae Rect or print) “Ugo ihats CwWRIEDK mea eA 0 @ 7 
2° “sy 5. SEX 4 COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [—]] 8. DATE OF ny [é Tn yeo TFUNDER T YEAR_| IF UN Bie 5. 
3 o> ir in. 
e See A en winowen [~~ —_ivorclo Uf YAW A Vs. : 
eo 5c 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE dati i County) 12 CITIZEN OF WHAT 
2 eSs during most of working life, even if retired) INDUSTRY J 4}. 1 e VILA COUNTRY ? 

2 So E& u «Geo ‘ ’ ‘ 
2 fas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= €s5§ pages /\ a j= 
2 Pe36 ZUG ENE HOA NEA, t/a rts ‘ 2210 
SAS tt WAS DEQ oer ERS AED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT y Address Vi, Vey oy 
g sé S 5, NO, OF UNKNOWN, yes give wor or lotes of service, A, " We eI ve a » feeb 
3 £62 L's, a nse SX? Via Mat : 
2 z as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ONDE 
- £593 PART |. DEATH WAS CAUSED BY: , oy D 
Besse oe i 4 WN GESTIVE FAI bI VRE YA 
3 aee Berton Non ia in Col ben IC PUL YINMIEY P)SEASE | 0 VRS, 
oo S22 tise to immediote couse (0), J 
2 = Soap stoting the underlying couse DUE TO aia i Ap wv Y eY fit 

‘2 beer yaa 
33 825 lst. Le ES ara eee FA) be bfPE 
3 we 
ef 286 } NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT Hl INAL DISEASE CONDITION GIVEN IN PART 1(0 | 

= PART Il OTHER SIGNIFICANT CONDITI NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
ES2ee 7/8 ff a) ey) wae a 

z = 4 ie YES NO 

gS 275 s 
3s 252 = as Acc AS DNDERLYING L] T 20b. DESCRIBE HOW INJURYOC(URRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
oo ees 4 ‘ONTRIBUTINGEA LES ? Z ve) 
Ra S s2 = s (IF EITHER, NO} Hct : 
re .8o & | 20. TIME OE-NATRYD Month, Doy. Yeor 20d. TRIUBY-PCCURRED We. PLA JURY (Home, form, | 208 (City or town) (County) (Stote) 
ces. * |e : Se oe SOLE 
VRS eS 2 ot work KAA a EZ 
Ze2eez = FZ 
65225 wt certify that (|) (¢héschospite}} attended the aaah fram Oak, 19 2. = VEA/ That (I) (we} last 
Heese saw the deceased alive an 19_@7Z, and that death accurred at . fram causes and an the date stated abave. 
meest 22b. DATE SIGNED 

r SS g oe ATTENDING NED. STAFF 
Sekrs 4 MD. PHYS, Borer O mys. O] Sow eZ 

a 
=22 
= 
ees 

& 
ee 3 
=S2 
aaa 


SCO. 
al GNATURE 


Rs 
=> 
2a 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07156 CERTIFICATE OF DEATH Stakes 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o cuNY Prince George eres °SENew Hampshire? Our 


b. CITY OR TOWN {IF outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ong eve neorest town) 
Greenbe Keene 


NAME OF HOSPITAL OR INSTITUTION (iF notin hospitol, give stree? oddress) &. STREET ADDRESS ~~] © RESIDENCE — 
: 5G Ghate- Street ON A FARM? 
Greenbelt Nursing Home ate otree ves [] no PS 


3. NAME OF Fist Middle Tost ; Doy ‘Year 
eae Edward Peter Nolin 1, wy 67 

5. SEX 6 COLOR OR RACE 7, MARRIED 0 NEVER MARRIED (2) B. DATE OF BIRTH FE ac TFUNDERT YEAR J IF UNDER 24 ARS. 

Male White wioweo FX] owore> []| Feb. 2, 1888 eat 

shee eres (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
rene etrelipera bere sdimployed New Hampshire SI a. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pierre Nolin 


TS, WAS DECEASED EVER NUS, ARMED FORCES? T6, SOCIAL SECURITY NO. | 17, INFORMANT 5213 Waeenum St. 
(Yes. 9p, argrknown) frp yre fe enc 002 01 0284 | Barbara McLeod Bladensburg, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for b), ond his INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
xX DUE TO 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 

stoting the underlying couse Due 10 
ee 0 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
€ a 
C3 sae Aer? (2. ves [] No [Al 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Parl II of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour ‘o.m. While Not pile factory, street, office bidg., etc.) 
p.m. 9 ot work Oo ‘of work f\ 


21. WV certify that (1) (this hospital) attended the dec = from AY¢ (WAL ta 1 that (I) (we) last 
saw the deceased alive “O 19 , and that death occurred at ¢7 _M, fram causes and on the date stated above. 
Qo, SIGNATURI 7 See 7 


ATTENDING STAFF 
2 MO. PHYS. ean oO “He 
> PHFSICIAN ‘lia ADDRESS 
“thet DOVE = CK ese 
Azéd ; Z 
23d. LOCATION (City or Ti 


230. ant CREMATION, 2b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY (County) (Stote) 


RE 55-67 ST. JOSEPH 


24, FUNERAL DIRECTOR ADDRESS 250, REC'D BY fee 28b. ISTRAR'S SGNATHRE 
FRANCIS GASCH'S SONS HYATTSVILLE, MARYLAND | ,MAY 5 196 fleorla Nmage. 


oO 


i the f 
. Poges 
urs afte 


popers 
ithin 72 ha 


10 


tol 
ot 


¢ 


ottending physicion ond compte! ely Yilled in b 


permit. Then please remo 


|, cremation, or removol, ond in any 


< 
° 
S 
3 
s 
‘sS 
2 
5 
ro 
2 
= 
a 
= 
<= 
2 
2 
2 
3 
3 
3 
Fd 
ey 
2 
3 
2 
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° 
3 
3 
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"> 
> 
= 
3 
ee 
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After this certificote has been signed by the 
MEDICAL CERTIFICATION 


e 3 should be detoched for use as the burial-transit 


filed with the State Dept. of Heolth prior to bur! 


at 


Poge 4 moy be retoined by the hospitol or ottending physician. 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR 
Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97157 CERTIFICATE OF DEATH 67136 


1. PLACE OF DEJ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0. COUNTY ©. STATE « b. COUNTY — 

“i: éLe ye aXGRRiN. ME 747 2A cmb ere] Oe, 
b. CITY OR TOWN (If outside corporote limits, 7 c. LENGTH oF ‘STAY IN Lo, « CTYDR TOWN (If outside Corporate limits, write RURAL ond te neorest town) 


wpite RURA and give nearest town) if . 
pall PT 6/2. thar, Wud 1 
d. NAME OF HOSPITAL OR pel ie {lt not in hospitol, give street nes Ft d. STREET ADDRESS e. Ba a 
a is 


Sovthen Mery \owd Genexa\ LD AO | oom © Ze aie 


ia No 
NAME OF First Middle Lost 4. DATE Month 
ECEASED i OF ,) 
(Type or print) Ve rdic' Ee VOWE LAA DEATH fin 
5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE {In yeors 


Tite} woowen oworceo C}| P = Lf9 -~22 [eae 


Give kind of work done 1b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY 4 . 


4 within 72 hours after 


etely filled in by the fu 
ve carban papers. Pages | 


-transit permit. Then please re 
|, crematian, ar remaval, and in any e 


during most of working life, even if retired) 
oe bse 2 ho ea 


13. FATHER'S NAME wm f > 14. AQTHER'S MAIDEN NAME é 
FZ. arxnG by ,~ 2, Ses ; Buen, 


ti MiG Sy) J Rites ARMED ieee | 16. SOCIAL SECURITY NO. 17. INFORMANT eae 
es, n0, orunkno&n) |{If yes a wor or dotes of service — - fe Fd 
NO = YS O10705 Lorne 
18. CAUSE OF DEATH (Enter only one couse per line fy sO ond {¢ iL BETWEEN 
PART |. DEATH WAS CAUSED BY: Le ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
OUE TO 
Conditions, if ony, which gove a) 
rise 10 immediote couse (0), DUE TO 
stoting the underlying couse 
Gio Sox aes, 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN“PA 19. ae 
Ce vs [] no C) 


. 


€ 
5 
3 
3 
a 
S 
= 
5 
re 
5 
3 
2 
= 
& 
sg 
= 
= 
n= J 
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ee 
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3 
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£ 
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£ 
a 
s 
‘= 
= 
2 
3 
=} 
@ 
= 
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yr, 
Kc teks yhel len —t 

200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW/INJURY SccuRRED 0 (Ener noture 8F i injury in Port | or Port f} of item 18.) 

‘OR CONTRIBUTING C1) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 


Hour ‘o.m. While Not While foctory, street, office bidg., etc.) 
of work Oo ot work oO 


attended the deceased from = 967 ta =f, 17 that (I) (we) fast 
9 , and that death occurred at Pi SOpM, fram causes and an ffe date stated above, 


a ae 226. DATE SIGNED 
PHYS. oirector CI pus. CO] py 


| ar attending physician. 
ficate has been signed by the attending physician and 


i 


MEDICAL CERTIFICATION 


2c. PHYSICIAN'S 
NAME (Type) 


230. BURIAL CREMAHER, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


mes ein | May 12,1967 | pareie creme 1 pu BATILE CREEK, MICH: 


4 nop RiaL DIRECTOR jy ANS) NG. (as) fan Na ADDRESS 13e0- DS Nw 250. REC'D BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
eae tee WASH DC" LOMAY 1.0 $9671 Conf ledge 


directar, page 3 should be detached far use as the buri 
shauld be filed with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
=> TO FUNERAL DIRECTOR: After this cert 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97158 CERTIFICATE OF DEATH 


ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


BONY DPE NIC GS SARGE AR “ WALDORE MB." Peter Guard. 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ohd give neorest tawn) 


write ae ie TD wy 2 2/b he D 4) 


WA 
d. NAME DF HDSPITAL DR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS re 
MINE VIEW GARDENS Z Za 


NAME OF First Middle . Month Doy 


DECEASED 4 R Vf 


(Type or print) ALLY LN ~ 
S. SEX 6. COLOR OR RACE 7. MARRIED p= NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR| IF UNDER 


Winelen pivorcep o 19-15- [$95 5 / 3 Months ] Days } Hours | Min. 


10a, USUAL OCCUPATIDN ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 


during most of working lile, even if retired) INDUSTRY 3 DOE COUNTRY 2. 
HOUSEWIFE OMEsT se UL-PEPPER, VA, SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HOWARD [fi LAN SBGOROUGH | HARRIET Bon TZ 


ise [WAS DECEASED EER MUS RRND FORCE? 16. SOCAL SECURITY WO. 7. WFORMANT Z adress SAME. 
2 '€5, Na, ar UNKNOWN, ‘yes give wor ar lates af service, i Y Ay] fk Ly N D 
: NO BIE 347099 W HUSBA 
: 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), Reet INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DNSET AND DFA) 
IMMEDIATE CAUSE (a) et 


: / DUE TD f. g : z 
Conditions, if ony, which gave (b) poe 


rise ta immediate cause (a), 

stating the underlying couse Ws 
i os @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eee 


yes [J NO 


- 
ont 


1 


illed in by the fu 


papers. Pages 
ithin 72 hours after death. 


on 


event, 
bet 


, andino 


physicion and completely fi 


en pleose remo, 


cremotion, or removal, 


te & 


-tronsit permit. 


d with the State Dept. of Health prior to burial, 


200. ACCIDENT WAS UNDERLYING L 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work CL) atwork C] 


21. | certify that (I) (this hospital) gttended the deceased from__=2_” 19 to_Higle, , 19.672, thot (I) last 
sow the deceosed aliye on. yay) 19.G , ond that death accurred AZ 25_<M, fram causes dnd on the dote stoted-Gbove. 


220. SIGNATURE — 4/ Red j 22%, PANE SIGNED 
wy 4 ATTENDING MED. STAFF 

TS) 5 MD. _ PHYS. IY] pirecror OO pus. 0 Leg 7 
2c. PHYSICIAN'S V Ft y 22d. ADDRESS j 
NAME (Type) /7 A A Og 2 Aue 
£4 po- 


230. BURIAL, CREMATION, 23b. DATE THEREOF GECEMETERY OR CREMATORY 23d, LOCATION (City ar Town’ } ge (Stata 
MOVAL (Speci L ~ SL uy 3 
BS ee =a 6 hina. Crete MOACTL har LEA 
24. FUNERAL DIRECTOR ADDRES! 257 REC'D BY REGISTRAR b REGISTRAR’S SI ap 
f a bs 7 74 


Ye firuck Ae ehlrt G_\WAY 1967 


After this certificote hos been signed by the 
MEDICAL CERTIFICATION 


je 3 should be detoched for use os the burial: 


i 


__should be file 
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TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Urs after deoth. 


01 
I 


ician ond completely filled in 


si 
| 


The law requires that the deoth certificate be executed within 


Page 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 


the fune 
ers—Pa 


After this certificate has been signed by the ottendin: y 
and in ony event, within 72 hours after de 


ges | 


leose remove corbon pap 


[ 


ph 
hen 


f 


0 
shauld be filed with the Stote Dept. of Heolth prior to buriol, cremotion, or removo 


director, poge 3 should be detoched for use os the buriol-tronsit permit. 


VR A15 (4) 
ey 


x 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


071593 CERTIFICATE OF DEATH 07138 


|. PLACE OF DEATH 7. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before nani ae 
a, COUNTY, o. STATE b. COUNTY 
BRinte GEORGE CounT, MARYLAND D0) Aé s 
BGHTY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Ib |] « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL apd give atest t9wn) Fea 
Kuk ADE LPL ; N\\). S710 ANA NCNEen 2 Sid 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) STREET ADDRESS & TS RESIDENCE 
] 7 Fan RP aes, EE ON A FARM? 
LAIN / LAANCA NU MOL7. COL benny BL tf ss TO) No Kh 
3. NAME OF First v Middle Tost 4. DATE Month Doy Year 
Type or print) bPAPD - Yorwa ool DEATH Ya 20 wh? 
ST SEX 6. COLOR OR RACE | 7. MARRIED [}~ NEVER MARRIED [-]| 8. DATE OF BIRTH AGE peor 7 FUNDER TEAR PONDER PS. 
¢ ‘ lost birthdo onths: Jo in. 
Mace LWA | wom Ko mae | vern | om Teele | 
T02. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) TZ. CINIZEN OF WHAT 
during mpst of work ing lite, even if ped INDUSTRY __— ™ o --CPYNTR’ 
VER MEA MaAB/LAND Ls A. 
Ta. FATHER'S NAME oz Ta. MOTHER'S MAIDEN NANI 
er, = 2 ye, 
KA! : _ {VO LOD arta Bi fa [BAL 
1. WAS BEEASED EER NUS ARMED FORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
es fioJor unknown) |(If yes give wor or dates of service p j 
$Lh-Ab84 LN ABLHA. NORA 


/ 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, and {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (a), 


Aww 
: DUE TO a i: 
stoting the underlying couse I, aa 
last. “git id w_{ , WNT NVA VMN 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


ey BETWEEN 


19. WAS AUTOPSY 


Ss PERFORMED? 
5 aA h LAK 1% 

& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED (Enter noture of injury if Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

S | {IFEITHER, NOTIFY MEDICAL EXAMINER) 

S [0c TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. {City of town) (County) {Stote) 
FI Hour om. While Not While foctory, street, office bldg., etc.) 


ot work ot work 


21, | certify thot (I) Whis hospitol} attended the deceosed from. 5 we . 2 4 I (we) lost 
sow the deceosed ofive on__$-- 1% _19°7. ond thot death occurred o , from couses ond on the dote stoted obove. 


220. SIGNATURE Yi (/ ime a ae 22. DATE SIGNED 
WAS tmnt We MD. PHYS. precror O ps, DO] g--2-0-67 


A 


‘2c. PHYSICIAN'S A ‘22d. ADDRESS y 4 . a 
mane (ine) 10-7. Gare -D) - 2sis Puckleege [U- Lace, Ye. 
7 -f pL LEME 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2a? LOCATION (City or Town) (County) (Stote) 
REM ecil ty) 
eeiSaedty) May 23, 1967| Burtonsville Burtonsville, Md. 
24. FUNERAL DIRECTOR ADDRESS + | 280. REC'D BY REGISTRAR 2st i BISTRAR J IGN! AV URE 


Francis H. Barber = Laytonsville, Md. bhWAY 1967| / g ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9716G CERTIFICATE OF DEATH 07139 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY is ey 
Prince Georges MARYLAND y rince Georges 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


G 


the funeral 
jes | and 2 


ag 


write RURAL ond give nearest town) 
Cheverly lhr 30m Mt, Rainier TM 


d. NAME OF HOSPITAL OR INSTITUTIDN {If not in hospitol, give street oddress) d. STREET ADDRESS e. BO UEME 
3615 Eastern Avenue no [7 


ours after death. 


4 


er 


ithin 7, 


. NAME OF First Middle 
DECEASED 
{Type or print) A Ma 
S. SEX 6. COLOR DR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
oe O lost birthdoy) 
winowep [_] Divorced [_] 0 ys. 
100. USUAL OCCUPATIDN (Give kind of work done 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ” COUNTRY inl 
- Wash.,D.C. edeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Theodore Cameron Susan Greer 
1S. WAS DECEASED " IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ice] 


|, and in any event, 


Then please remave carbai 


(Yes, no, or unknown) |{If yes give wor or dotes of servic Mr.Thos. ahs O'Brien (above address) 


8. CAUSE OF DEATH (Enter only one couse per line for ay (0) Cig spDarid TNIERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: COL. AID A Pe : QNSET AND DEATH 
IMMEDIATE CAUSE (0) £7 Ybdem 


om a DUE TO ca thes oe, 
Conditions, if ony, which gove (b) fhye CAA St PLUM FAME) L047 hb 45 
rise to immediote couse (0), acto —~s 
ing thi derlyii _ 
on the underlying couse fl Aryen 10 $¢ 6-64 0T IC ve lis AD WA 73046 x y oe 5 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. BE yal 


[AbCT ES Milezee'(T4s me) 


200. ACCIDENT WAS UNDERLYING] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bkig., etc.) 
p.m. 9 ot work O ot work oO 


21. (certify that (I) (this haspitat) attended the deceased fram__“/-20& Pear 7 ses Spl} Lf thot (I) (we) last 
saw the deceased alive_on 2 and thajMeathAccurred a: 1% M, fraré causes and an thé date stated abave. 
‘20. SIGNATURE? 2a 2 22b. DATE SIGNED 
/ \ t ATTENDING _MED: STAFF 
Vl nadhiable 7X Yercaae MD. _ PHYS. g- oirector [) pays. 
Tc. PHYSICIAN'S Y = 7. Did ADDRESS , 

NAME (Type) /42 Ai 49D A- OMe fl dese fear S/N, Cainer md. 

0. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Fort Lincoln Cem, Colmar Manor, Md. 


24. FUNERAL DIRECTOR Na lle 1 ADDRES 2So. RECD, BY, REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
3 k } 
aye y: Funeraly, paganier, a MAY 29 1987 | 


-transit permit. 


gned by the attending physician and campletgly filled 
led with the State Dept. of Health priar ta burial, crematian, or removal 


director, page 3 shauld be detached far use as the burial: 
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physician. 


Ss 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


i 


shauld be fi 


Tas 


Page 4 may be retained by the haspital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0716) CERTIFICATE OF DEATH 07740 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
©. COUNTY, o. STATE b. COUNTY ce 


Ly Ake. bees oge Si MARYLANO fran tend ie 


23S B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If Gutside corporote limits, write RURAL ond give neorest town) 
= Ee write RURAL ond give nearest fown bt pa ee jae 
pas ere t Ur es. A 
P-ae-) Sh C2@ICrey @ Ff. f 

r ] eg aN yy OF HOSPITAL OR INS[IMUTION (IF not in hospital, give street address) &. STREET eS © BRODIE 

2 Oy ? 

Bee /7 INCE. Cucg eS Genera / 67 Da (ss by Ra, vs CL] oO 
Eee 
>S5 3 ee i Pe First Middle Last 4 Pa. Month Ooy Year 
Sse (Iype ar print) EEE ies /4: QWEens ped ZAZA 13 007 
Poe 3. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]] 8. DATE OF BIRTH AGE (in yeas TFUNDER I YEAR 
52° Ipst birthday) Min. 
S@> bl / WIDOWED pivorceD (T] ELSI ®D é ons 


12. CITIZEN OF WHAT 


during most of warking lile, even if retired) INDUSTRY 


100. USUAL OCCUPATION iGve kind of work dane he KIND OF BUSINESS OR 11. BIRTHPLACEA County & State, ar fareign country) 


< 

3 

s 

S 

ony 

5 

a 

= 

3 

2 

a 

< 

£ 

= 

3 

3 

2 

3 

Says 

ze Mi x oy 

2 38 Hosiery worker olden Belt Mfg. |Wilson Co., N. C. 5: Der As 

££ ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 22 ae 

& Se Major Barnett Minnie Bunn 

<« £ ¢ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Mad 

oe (Yes, na, or unknown) {If yes give war ar dates af service} a ne 

3 g&s no 242-01-7086 |Mrs. Minnie Weil, 6712 Darby Rd. ,Hyattsvill 

= ie ag 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), ond (¢ 4 INTERVAL BETWEEN 

=) ee PART |. DEATH WAS CAUSED BY: \ Xo. Carcinoma ONSET AND OEATH 

Bexés IMMEDIATE CAUSE (0) 

iat tS DUE TO 

ye oS any 

£ e 2Sis Conditions, if ony, which gave o accenowmad of the : 

eases pee Hmasingy conte (9h DuE To 

SC meoed stoting the underlying couse 

BS Se 5 hat @ 

Tene S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 

2s2ee (4 [8 Ss PERFORMED? 

ase 35 S15 ves] No 

25252 & | 200, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 18.) 

sete: (5|piunimmcrcas 

BSseogo., ‘3 i 

Fa en EI S 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, form, | 208 (City ar tawn) (County) (state 

é 2e zs = £ Hour o.m. 5 ae) im] oie o factary, street, office bldg., etc.) 

Rin ae p.m. at worl cot war! 

Be2es Fi 5 7 > 

= aes 21. I certify thot {I) (this hospital) attended the deceased from_A/ &* WEZ, to_f~daryy (3.,192/ thot (I) (we) lost 
& a2 Paes saw the deceosed alive Pes AT Roos and that death accurred at /a “2M, from causes and an the dote stated above. 

eo ke 

S2ese 220. SIGNATURE 2b. DATE SIGHED 

ig ATTENDING MED, STAFF 

Ss Eos mo. pHs. CL) omrecton CL) Pus. “4/6 

= ce 2c. PHYSICIAN'S Did. ADDRE 

aeo8e 3 

res 3 / name (yee) T/. HegwandDéz MD Luce beo. Gen Hos pi vat. 

wos 
$ 3 Sze a. “ei aegl 2b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d-—OKATION (Cty or Town) (County) (State) 
eos 0 specify) 5 
exor% Bveig 5 Te- 19a APhe Wood Cometee ha N.C. 


ry 
35 


=> 
2a 
Ey 


24. FUNERAL OIRECTOR Sy yy ADDRESS 25b. REGISTRAR’S SIGNATURE 
MurPhy Funegni Home Akhicaled , Va. [on ee er 


=) 


24 hours after 
by the funeral 


% 


TOR: After this certificate has been signed by the attending physician and completely 


id be detached for use as the burial- 


Tand 


transit permit. Then please remove carbon papers. Pag: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
retained by the hospital or attending physician. 


TO HOSPITAL 
death. Page 4 

TO FUNERAL 
director, page 3 s| 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C7162 CERTIFICATE OF DEATH 07141 


1, PLACE OF DEATH > 2, USUAL RESIDENCE (Where deceased vad, Ii Institution: ieapaanen before eh 
2. COUNTY e. STATE b. COUNTY 
Prince feorges MARYLAND Ma. Dorchester _ 
b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neares! town} 
Bowie, Md. 6 weeks ____Hurlock, Md. RFD. 19.4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
____sresidence —_ ik _ mene. ves Geno [) 
3. NAME OF First Middle Last 4 Peas Month ‘Day 
DECEASED 
Srevorenl’ Verna Mi Parks Dear May 5, 1967 19 
5. SEK 6. COLOR OR RACE] 7, MARRIED Sr] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yours TP ONDER YEAR| IF UNDER 24 HRS. 
oa oO last birthday) eens Days | Hours | Min. 
male white wipowep [|] Divorced [_] Jan x 29, I 903 64 yn. i Gag ys 
Ws, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY SRTHPLACE. {County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done . most of working life, even if retired) 
usewife — __ none ~ Blande, Va, | USA, 
13, FATHER" a ore 14. MOTHER'S MAIDEN NAME 
Robert S. Venable  __ Iula M. Iimabert =. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordatesof service) 
no _| none _| Lewis M, Parks Bowie, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE). _-s PREUMONLAa Rp days 
DUE TO 
Conditions, if any, which w carcinoma of liver |4. yrs 
geve rise to immediate cause 
(a), steting the underlying f° CUETO 
cause bast. te) - 
§ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART i Tle 19. Was AUTORSY 
. iwi coal. ERFORMED? 
<| I diabetes mellitus 2 hypertension est [at aa 
 [2De. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Port | or Pert Il of item 18.) 
‘8 | OR CONTRIBUTING [] CAUSE OF DEATH 
GB | WE EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Dey, Yeer ‘20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, ; 2D1. (City or town) (County) (Stete) 
8 Hour e.m. While Not While factory, street, office bldg., ete.) i 
z 9 jet work [] at work 


21. | certify that tN (this trosptiat) attended the deceased from....../ AL b/ 67... i. TOF 5/. J, Se , that (1) (we) last 


2 hau that death occured 2: ety. the causes ae on _the | date stated above; 


22b. DATE 
SIGNED, 


3a, BURIAL, Cl . : . Z 5 rz y) (State) 
eur ca 


em. burg, Wd. AP 
24 a .L or on SIGI CD if 1 196 25b. REGI: R’S Si Nar D. 


g MARYLAND STATE DEPARTMENT OF HEALTH 


] é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 67 = 
FOR STATE 97163 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ide 
HEALTH DEPT. [7 ptace oF oeatH 7 USUAL RESIDENCE (Where deceosed lived. i institution: Residence before odmission) 
o. COUNTY o. STATE b, COUNTY 
Prince George's MARYLAND Mary] and Prince Georgats 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Jb «CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) B=/ 
5 heverly DOA apitol Heights 
a NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS a Sa 
2G 7 
= Prince George General Hospita 8 62nd, Place ves ENO GR 
7 3. NAME OF First Middle Lost 7. DATE Month Doy Year 
DECEASED 
(Type or print) DEATH 5 19 
5 SEX SCOLOR OR RACE [ 7 MARRIED fe] NEVER MARRIED []| 8 DATE OF BIRTH 5. AGE in yeois [FUNDER Tae TE rae THRs 
lost birthdoy) [Months | Doys | Hours | Min. 
Male wipowep [] biverceD [] 77 yis 
TD, USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) TE CITEN OF WHAT 
luring most of working life, even if retired) INDUSTRY INIRY 
AVYER RETIR CZECKOSLOVAKTA oes 


13. FATHER'S NAME 


DWARD PARMA 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 


NO 60 26 0974 JIRI PARMA 1528 62nq PLACE S EB 


18. CAUSE OF DEATH (Enter only one couse per line for (0), ue ond (¢),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED. BY: DNSET 
_, IMMEDIATE CAUSE (0) 


. ates ovETS Arteriosclerotic heart disease 
Conditions, if ony, which gove () 


tise to immediote couse (0), 


14. MOTHER'S MAIDEN NAME 


BETTY NEUMAN 


17. INFORMANT Address 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages | 
the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm 


Health priar ta burial, cremation, or removal, and in any event within 72 haurs after death. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. 


€ 

S 

a 

3 

Sy 

3 

5 

a 

o stoting the underlying couse DUE TO 

8 lost. © 

3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) 19. WAS AUTOPSY 

ee. al z ote, PERFORMED? 

se le ves L] No PS) 

= = | Do, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

2 & | PRIMARY CJ or CONTRIBUTING C1 
48 © | CAUSE OF DEATH 
= SP TIME OF INJURY ‘Month, Doy, Yeor 2Dd. INJURY OCCURRED e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
So = Hour o.m, While -— Not While factory, street, office bldg,, etc) 
ab. p.m. 19 otwork LL) otwok Cd 
sa 21. I certify thot | taok charge of the remains described abave, held an Autapsy [_], Inspection x], Inquiry], and in my opinian 
25 death s n" 7 Nutural causes Accident [_], Suicide (], Hamicide [], Undetermined monner [1] 
Se ea CHIEF MEDICAL EXAMINER ([_] 
S25 HONATURE WA wp, ASSISTANT MEDICAL ayer 2). ORE Bie 
ss ay " DEPUTY MEDICAL EXAMINER 
Be ve EXAMINER'S 
Sea ° NAME (Type Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 5~12-67 
em BURIAL, CREMATION, 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
“2 a UNE WASHINGTON Do 

R ON IMAY 13 1967] LERS CREMATORY i ; 


HY A 
27 FONERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 2Sb._REGISTRAR'S SIGNATURE 


LEE FUNERAL HOME 300 4th ST Np MAY 17 1967 


VR ASME (5) 
6M 1/67 


i 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Pages Ifa 
within 72 hours after 


carban papers. 


d completely filled in by the fugefal.. 
est, 


k eve 


|, and i 


Then please fe 


d by the attending physician 
ransit permit. 
, cremation, ar remova 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ~ 
as ig o. STATE b, COUNTY : 
MARYLAND || “ Vatad SL /GILLO SUL 
b. CITY GR TOWN ite outside corporote limits, « LENGTH OF STAY IN Tb c. CITY OR TOWN Tif outside corporate limits, write RURAL ond give nears pa 


write RURAL ond give neorest town) 


: : CAV L SSPE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
| Rege Rehadilitatiod Cente pw Zid Pifelll LZ WG i-a ves [] no Bef 
3 Bele First Middle Lost 4. ae Month Doy Years 
aeeer print) Ds. wii (ee AtteRSon DEATH LVHIAL 1@ 19 67 
6. COLOR OR RACE 7. MARRIED (2 NEVER MARRIED oO B. DATE OF BIRTH 9. ae In in ) IFUNDER | YEAR_| IF UNDER He 
dor 4 . 
wiowen pworceo [| - 3- ie = 
100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
during most ae working fie, even A gta INDUSTRY COUNTRY? 
eR SF. 
14. MOTHER'S MAIDEN NAME 
d Reed 
the WS ny ites a ARMED Fade ‘ 16. an SECURITY NO. 17, INFORMANT Address 
es, no, or unknown, ‘yes give wor or dotes of service] Pad 
A 2.6 LATTER SON Site Hs *R. 
1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) EA erhert 
PART |. DEATH WAS CAUSED BY: TH 
_ IMMEDIATE CAUSE (0) Chr a we Arey 
ae DUE TO F 
Conditions, if ony, which gove 5 sclito Ne Oak ‘ e, 
tise to immediote couse (0), DUE y Qitne vw ic daca. LSC USC 
stoting the underlying couse 2 ’ ,; - 
haa Se @ & Ponedy 9] mid grptemurk 
> | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Ree, 
S —— we 
5 yes [] 
= | 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
‘S L(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S[m. du OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City of town) (County) {Stote) 
g Hour “o.m. While Not While factory, street, office bldg., etc.) 
p.m. v at work ot work 
21. V certify that (I) (this hospital) attended the deceased fram 2/2 to__/é pe , 19. that (I)Qwe} last 


abave. 


saw the deceased alive 2 an___/S ity _ 19.62, and that death accurred a fam, causey and an the date stated 
No. ere: ATTENDING te ,22b. DATE SIGNED 
bunk wv 1 Ang TEN MD. PHYS Cl Bikecror na PHYS, wat lé. pare 67? 


‘Tic. PHYSICIAN'S 


22d. ADDRESS 
NAME (Type) Robe Beh aS Har gis i 6412 Canolltno CF 


230. Pea He 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
GVPLD — \ETOLLLELLN CL ME (LLK ELS Pd. 


Uf 
Moke Deedee, Flex. ay PPP Satlrney | ™ "IOGT™ POMPE Totge. 
ie Le. r 


e Fh 


MARYLAND STATE DEPARTMENT OF HEALTH Y ol > 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
O7165 CERTIFICATE OF DEATH 07144 
= . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

o. COUNTY 0. STATE b. COUNTY 
wes Prince Georges MARYLAND Maryland Prince Georges 
Fy 3s b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparote limits, write RURAL and give nearest town) 
ES. write RURAL and give nearest tawn) 
= Cheverl 14 days Hyattsvillle 
ee = d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS. e. 15 RESIDENCE 
Sas 5 y ON A FARM? 
2g ‘4 |_Prince Georges General HOspital 6931 Allison St, ves C] 0 
a 3. NAME OF First Middle Lost 4, DATE Month Doy Year 

(3 a DECEASED OF 
(Type or print) Milton us Patterson DEATH Ma 4 1967 
; $. SEX 6. COLOR OR RACE 7, MARRIED fe] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
& irthdoy) Months | Doys | Hours | Min. 
Male White wipowed [] bivorceD [1] 6/2/01 yes 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY 2, 
pons ee “TENN, vs 


14, MOTHER'S MAIDEN NAME 


Blancie “THoRN BYR G— 


13. FATHERS NAME 
AMES PATTER Son 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address p= 

(Yes, no, aon) Pieter of service} 51769-9711 LLOREN CE YPstre RECN SAME AS ep 


1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), 9 


INTERVAL BETWEEN 
ONSE! 


transit permit. Then please remave 
crematian, ar remaval, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


€ 
3 
= 
2 
5 
S 
38 
A 
s 
= 
a 
a 
& 
S 
= 
S 
S 
£ PART |, DEATH WAS CAUSED BY: LAND DEATH 
gs j : 7 IMMEDIATE CAUSE (0) (sits 
Suits - DUE TO 
Ae eore Conditions, if any, which gove (b)_3 
& 22> tise to immediote couse (0), 
e 
D> mae stoting the underlying couse DUE TO e 
gS8E5 host. ad ) 2 feo 
a = 
s 285 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I 19. WAS AUTOPSY 
Ss @ aS = = 
o-ce )\2 yes] NO Sot 
= 252 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
£25 & | OR CONTRIBUTING CI CAUSE OF DEATH 
= Se ia SS L(FEITHER, NOTIFY MEDICAL EXAMINER) 
ce fee & S [m0 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED e. PAG OF TNIURY (Home, farm. ] 20f. (City or town) (County) (tote) 
SEs 2 lour “9.1m. While Not While factory, street, office bldg., etc.} 
mace = p.m, 9 ot work CL) ‘otwork CI | 
= rea 21. | certify that (I) (thigsheapited attended the deceased fram__Nov. 19 66... to_May 4, _, 1967, that (I) (ne last 
2 ese saw the deceased alive a 19.67, and that death accurred ot 8225 AY from causes and an the date stoted abave. 
& = ; 
e 2555 To. SIGNATURE aN woPM ae 206. DATE SIGNED 
o &P5 ro) AY! MD. PHYS, BO oecror C pws. OO] May 5, 1967 
2a20 G = 
RS Zc. PHYSICIAN'S ? 22d. ADDRESS 
Eee NaNE(Typ?) Ohannes Sahakyan, M.D 5813 Landover Road, Cheverly Maryland 
wov 
33 Se 30. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATO! 23d. LOCATION (City or Town) (County) (Stote) 
fone 
e 


Binee la ae | Fert Lincoln CEM B/ADENSBURG-, Magyland 
Waite 24. FUNERAL DIRECTOR f - ADDRESS = 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Bie LW. CoamBers Go Kivsrpse&, MD | owMAY 11 1 


\— 
eS 


7166 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


/ and that death accurred at 


Pi ffses and on the’ date stofed above. 


st me 
PHYS. 


ATTENDING 


M.D. PHYS. OM 


al 2b. DATE Bee 7 


Se a j zB ie 

ie nae S7o| Sst, iit 

S72 

ae) 23a. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. Pon (City or itynrisuilies MD. (County) 

£2 Bugs (Specify) 

na aL can 2/67 Ft M Was 

24, FUY ge OR) 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) ong. 
25M 1/67 


< 
3 I 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
3 0. COUNTY 0. STATE b. COUNTY 
5s Sox Prince George MARYLAND Marviend Prinee Geor 
= 235 B. CITY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town’ 

£3 p 
o =Se write RURAL ond give nearest tawn) ey ea 
3 373 Hyatteville Cheverly ie] 
ee d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS 2. RE REIDENCE 
= on 2 
& Bec\/ 7 Prince George Hosvital 5802 Gr f 

(2 gac ] i 2 3 H ital eenlesf Rd yes [_] no 
& (= Fe \ / 
—=-%X rE 3. NAME OF it Middle Lost 4. DATE Mopt 
= Ss: DECEASED | Ee ae OF 
= ao ‘a (Type oF print) ke EN Rl es i cl Fe ARCE DEATH MA 
= Ze: 5. SEX 6. COLOR OR RACE "| 7. MARRIED [] NEVER MARRIED [[]] B. DATE OF BIRTH 9. AGE (I “la 

: irthdo} 
g fe> Female | White wioowen Eq ovorctd []] 1/26/1896 yee 
3 52 g 100. USUAL OCCUPATION {Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar fareign ae 12. CITIZEN OF WHAT 
Sf ces during pee eors lite, even if retired) INDUSTRY Pp COUNTRY ? 
2 «835 ousew e enn. 
S 

2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ Be George Christ 2 
ws 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
i. SS (Yes, no, or unknown) |{If yes give wor or dotes of service}} 

ano 
ia 1 William esrne 
£ . ag 1B. CAUSE OF DEATH (Enter only one couse per line far (q), (b), ond (c).) we BETWEEN 
~ £528 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Beses bas ne "Avie: VIOSL levolies CQ, J1oURSeLLAe 
Soe |e Hae 8 DUE TO 
g = = z penal if ony. which ae (b) 
ras > tise to immediate couse (a}, 
2 3 ooees stating the underlying couse DUE TO 
BS 8=5 fists” UE" ens © 
eeu8s PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 19. WAS AUTOPSY 
et Bae 3S — Se PERFORMED? 
2 oe 5S = yes [] NO w 
ssae © Ss 
S= 22 = 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18, 

apes = 

SeELs & | OR CONTRIBUTING C1 CAUSE OF DEATH 

So. , 
eesse & LLIPETTHER, NOTIFY MEDICAL EXAMINER) 
Zouss S | 20. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City ar town) (County) (State) 
S2fe9 2 Hour “om. while Not White foctory, street, affice wii ) 
gt ee p.m, 19 otwork LJ otwork C] 
See a 21. V certify that (I) (this hosp We attended the deceased fram_ JV Oat 4A. 1967, 01 May 29 19 fo ET thef(\i)) (OD) last 
S2ese Y 
ese O8e 
<5 052 
Seer S 
Pe os 
aos 
= 
ees 
e-s 
aa 
Oras 
= rik rea 
2° 2 


(State) 


o@UN 51967! 


— Sshigk x6 


MARYLAND STATE DEPARTMENT OF HEALTH 
agen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 Film gorgeCERMRIGATE OF DEATH 


aval 


ost 

eS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

Pee AECOUNN, a. STATE b. COUNTY 

oe . 

ok Prince Georges MARYLAND |! Maryland Prince Georses 

aS b. CITY OR TOWN (if outside c srperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RUR: d give nearest town) 

ee write RURAL and give nearest town) 

Be che venly 17 days__|_tvatreville LA 

on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. IS RESIDENCE 
2an ON A FARM? 
bat Prince Georges General Hospital 7612 ves() nol] 
SS 5s) 3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED © OF 
= (Type or print) Annie Je Penn DEATH May. 19 
Ey 5. SEX §. GOLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | ® OAT OF RING 6 3. “AGE (Tn years (FUNDER 1 YEAR FUNDER 24 HRS. 
S$ wi rh Oe vg bead Days | Hours | Min. 
5 | Female White WIDOWED Fiehe Divorced ["} 8/18/96 
c 10a. USUAL OCCUPATION (Give kind of work done| 10b. wip fell oe OR 11. BIRTHPLACE (County & State, or a 5) 12 Puy OF WHAT 
s&s during most of workin, life, even If retired) INTRY? 
Housewife Maryland D.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i . 
James J. Johnson Daisy M. kktkinspn Wilkerson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, fig unkown) | (If yes ne or dates of service) 


578-20-6797| Mrs Clare J. bie Skew 


18. CAUSE OF DEATH [Enter only one cause oe line for (a), (b), “— 1 phan ag 
PART |. DEATH WAS CAUSED BY: ee a 
; | IMMEDIATE CAUSE (2) 18 fan Crare Le. 
x DUE TO 
Conditions, \f any, which 


gave rise to immediate 2) 
cause (a), stating the ( OUETO 
underlying cause last. (o). 
Ss PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPARTi(a) | 19. ree ea sf 
= —- 
Ms YES El no 1} 
z Es 
= ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
a While ast while 
= p.m. 19 at work) at work oO 
21. I certify that (I) Giiechespity)) attended the deceased from_Anril 24, , to May 11, _, 1% 7_, that (1) (ex last 


saw the deceased alive 
2a, SIGNATURE 


1967_., and that death ogetiname from the causes and on the date stated above. 
| 22b. DATE SIGNED 


ATTENDING MED. STAFF 
ao eee, PHYS. sf) irector (] Pays. C11 May 12 1967 
'S 22d. ADDRESS . 
i] 2 
“w) Frederick E. Musser, M.D. 4410-74th Ave. Hyattsville, Md, 
23a. Ea eon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bengt free | 13-67 Cedar Hill Cemetery _ Suitland,Md. 


24. Leb ur DIRECT Y BY REGISTRAR | 25b. > REGISTRARS SIGNATURE 


‘uneral Home 30p- gtk. Stok ie “MAY 15 196 


director, page 3 should be detached for use as the burial-transit permit. Then please remave 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


VR AIS as fe 


20M 1/65 


} 


ath. 
=" 


by the fi 
Pages 


in 


pletely filled 


ra carbon 


mit. Then please 


ed by the attending physician 


fat 


The law requires that the death certificate be executed within ‘ hours after de 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been si 


director, page 3 should be detached for use as the bur 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


japers. 
: within 72 hours 


id com, 
gua. 


ansit pert 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in\any even 


ui 


MARYLAND STATE DEPARTMENT OF HEALTH 
ayy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 OEE 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenc Residence before admisslon) 
aN a, STATE b. COUNTY ~ 
Prince Georges marviand || Maryland Prince Georges 
b. CITY DR TOWN (if outside corporate Ilmits, ¢, LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate {imits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Cheverly 2_days New Carrollton feel 
] d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Ts RESIDENCE 
ves] nol] 


Prince Georges General Hospital 7612 Fountainbleau Drive 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
; ise or print) Clarence M, Penn = May Be. 19 ue a 
. S| 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HR: 
7. MARRIED fe NEVER MARRIED [~} ee Tyee aaithe] eye (ber Ca 
Male White WIDDWED ["] pivorceo{]| 12/3/94 72_yrs. | | 
10a. USUAL OCCUPATION he kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of eee Ilfe, even If retlred) ' 4 - COUNTRY? — 
nspector «CG. Gov't Virginia U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jesse Penn Mary Ellen Hardy 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No No 579.05 9249 Hospital records 
18, CAUSE OF DEATH Enter only one cause per line for (a),.(b), and (c).] EAL ue 


es ONS 
PART |. DEATH WAS CAUSED YY wo) teen, seen PD | IST, 
DUE TO f. wil ef , 
Conditions, If any, which ©) tha : oe be Vv a is € Fhehiowbe 


gave rise to Immediate 
cause (a), stating the ¢ OUE TO 
underlying cause last, 


FS PART II. ET ERSTGRIFICANT CONDTTTENG i nae rong: vel kept ASE CO, pee ie IN PART 1(@) 19. © eearOnMeD 
= 

s = no 
= 20a, ACCIDENT WAS UE NS 20b. fe we [ Bie eee (Enter nature of Injury In Part | or Part “ of Item 18.) 

6; | OR CONTRIBUTING [) CAUSE OF DI 

> | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While — Not White factory, street, office bidg., etc.) 

= p.m, 19 at work at work 


21. 1 certify that (I) (this hospital) att 


saw the deceased alive_p) 
22a. SIGNATURE 


that (1) (wep last 


19, and that death pccurred a , from the causes and on t 


ry he date stated above. 
22b. DA 

mo. Aen A Sitar ORNS. ols a tT 6 2 

FF 70 peo Ox Slee he 


FF Adosser 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tofn or county) (State) 
But yay see | 5/11/67 eee Hill Cem. Suitland, Nd, 


24. FUNERAL DIRECTOR ore 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Lee Funeral Home 300-4th st. “N. Bs Vash. | owMAY_1.- 41967 febonbig Jace 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ir 4 A \ 
=~ (M). C7163 CERTIFICATE OF DEATH 
< 
3 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
3 (Agels < 0. COUNTY ‘aa o. STATE ?) b. COUNTY 
Ss 275 te c =f CX 4 ‘MARYLAND, in ee fed a 
a 2g 2S b. oy Py iia fou outside corporate limits, 7 LENGTH OF fey IN Ib c. CITY OR Town 7 outside caper iimils, write RURAL ond give nearest to) 
ae ray writ ni mn it te 
: << g e giye nearest tawn) 4 ' - - ie 
@ = se ESHA OF HOSPITAT OR TNSITUTION (IF natin hasptal, give = aa YN STREET ADDRES x om 
= was 4 ' i ON FAR? 
© 28s Cue ot Cts Unn des JF Un Stacle me, yes (_] no [4 
£ ce 3. NAME OF v First Middle 
5 322 | Res, JULIA 
<p aoe s / 
is aS ; i | IFUNDER 1 YEAR] 
e Ee: eX eRe = OR ng pra a ag a Yer Uantdan) [Rants bee] Hoos [ie 
4 ia t y's. 
ee aoe 10a, USUAL OCCUPATION (Ge kind af wark dane Tob. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
= 25 during most of working life, even if retired) , INDUSTRY COUNTRY ? opr 
| Pay “3 , i 
: Deut boc few 2 
= EY : 1, FATHER'S NAME 
= Nees 4 
S =e eT? > 
= = 
Fe Bes TS. WAS DECEASED EVER IN US. ARMED maf Address 
eS (Yes, na, ar unknown) {(If yes give wor or datés af se 
S 2&2 Yc Sey 
Es 4 cf)» bl vy (tn bE 40 ¢ q 
= a a2 18. CAUSE OF DEATH (Enter anly one cause per line far 0), {b), and (9) INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
Besse UST IMMEDIATE CAUSE (a) = FA Le E tab te Mee Clee 
gis oa ; DUE TO = 
fess Canditians, if any, which gave (b) ) f $ - ALP 
3h 225 rise ta immediate cause (a), a 
ac Vee ; : DUE TO 
& 
fc mcod stating the underlying cause 
25 825 fost. — @ 
es g8e ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
252s. ie sion Sac ee 
Beebe Ss 
Zs 25 = = | 20a, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
ce PS oe, & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 = oo. S L{IFEITHER, NOTIFY MEDICAL EXAMINER) 
rouse S | 20:. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Ba £3, = Haur a.m. 7) While gO Nat While oO factary, street, office bldg., etc.) 
eget a p.m. at work at work = ” : 
Z>5e5 - : 
es 226 21. | certify that (I) (this haspital) pit i deceased fram__12 = , Sz ja , 1922, that (1) (we) last 
me 23 saw the deceased alive an 19.4 4 and that death accurred ot Zam, fram causes and an the date stated abave. 
@ <icgss Za. SIGNATURE ; eae fo ae 2b. DATE SIGNED 
Sek nee mp. pays. Cd pirecror C) pws. OO 
Oo a2 
23>] oe ;. PHYSICIAN'S 22d. ADDRESS 
EFges j| | _ veces Zé 
woo 
oug 3 230. BURIAL, CREMATION, 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
Eer ss REMOVAL (Spec) } : ‘ Arli 
ot oo4 May 126 Arlington National ie y Arlingto: irgini 


x 
85 


24. FUNERAL DIRECTOR ADDRESS: WAN Y REGISTRAR 2b. Leia mee RE 
Simro Bx FHS) baval zoned V1 196 


=> 
=o 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


ab. | M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¢ 
Lod 
97170 CERTIFICATE OF DEATH 67149 
= ze 
& BES 1. PLACE OF DEA 2 USUAL RESIDENCE (Where Jeceosed lived, if institution: Residence before odmission) 
= 5s o. COUNTY o. STATE Ls b. COU PRC 
Sal eee IS Ko Ee Z< MARYLAND » 
S 2335 B. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corpoyAe limits, write RURAL ond give neorest town) 
-w =se write RURAL ond give nearest tawn) cy J 
2 B73 A arhAan— Maryland Park,Md 
o < 
£ ss aS d. NAME OP HOSPITAL OR INSTITUTION, (If not in hospitol, give street oddress) d. STREET ADDRESS é TERE 
= 7am if 
= 28s age frurkin aAdlno /Urdug X72 wi 6512 C, St, 5 vs C) so 
= 3 First Widdte lost 4. DATE Month Do Year 
5 = 
= SBS i al | OF je 
ao 0 DEATH 
B Bs BS : 
2 7. MARRI 8. DATE . BIRTH 9. AGE (In yeors 7 
5 2 z ? MARRIED O NEVER MARRIED oO 4 £ last frateont ionths | Doys | Hours ] Min. 
= = wiowen EA~ worn F| det f. “Go. ts 
3 
- Peg 100. SUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TVBIRTHPLACE (County 8 Sfate, or foreign country) 12. CITIZEN OF WHAT 
ee g lite, even if retired) a - COUNTRY ? U.S.A 
2@ 886 Linatrra— eo eA. 
& Bas Ta MOTHER'S MAIDEN NAME 
S fe 
e pee Mae wv 
PS See i Uap re Sn Ns ARH FORE a 16 SOCIAL SECURITY NO. 17. INFORMANT Address 
oO ees unknown) |(If yes give wor or dotes of service P o 
£268 ne 79-24-0569 Av chi vs. Ah Yet AVE 
= 2 a3 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ; INTERVAL BETWEEN 
oy eae PART |. DEATH WAS CAUSED BY: a } ONSES AND DEATH 
Sy ee IMMEDIATE CAUSE (0) oA 
Bes eo “hea O | DUE TO 
gis oa i 4 
2g 29'9 Conditions, if ony, which gove () 
Stee: tise to immediote couse (0), 
re , 
£ i, ans stoting the underlying couse DUETO 
£& oct bie ee ates 
£2375 bet a 
@ 2g FG __, |x| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. Wa ESL 
ESSV@c Ss e = ‘ 
i =e = yis(_] No (] 
252° °6s~— (5 Lin fe ApgG ed Lye oD Oe 
25 252 & | 200. ACCIDENT WAS UNDERLYING LD DObAESCRIBE WOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Se eos & | OR CONTRIBUTING LI CAUSE OF DEATH 
SESB2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zing S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201 (City of town) (County) (Grote) 
Se £39 Ee Hour o.m. While Ar] NT | foctory, street, office bldg. 
cae Ps 4 ot wor! at wor! ois 
Z>Sod “ 
aye 21. Tent that (I) (this ra attended the-deceased fram6— 27-4 GU | 219 Li Apat (I last 
zy tao LF 
ae ese saw the deceased alive an. 4a at , and that death accurred be Fal fram caus64 rd? an the date stated abave. 
SEES 2b. DAFE SIGNED 
<<. Oss To. ey 
3 = ATTENDING ; STAFF 
x ao i, MD. _ PHYS pinecror LI pws. O) ( 
Sees ae CY i : ; 
ae ose Tie. PANSICIAN'S 724, ADDRESS a. ib 
Ziges naME (Type) Leon R, Le’ a B408 R.I. Ave “t Rainier, Md. 
S582) 
3] 
=Zzores 
ocot4 
- 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BRNO LSet 5.20.67 Fort Lincoln Cemetery Colmar Manor. Ma 
\ 24. FUNERAL DIRECTOR ADDRESS . AREC'D BY REGI 2 ISTRARSS SIGNATURE 
Y I 5; Wash | MAYERS 867 | tan) 

home Lee Byméral Home 300.4th st NE DC [oar 
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ean. 


ges | 
‘aurs after d 


|-transit permit. Then please remave carbd 
cremation, ar removal, and in any event, witain 7 


igned by the attending physician and campletel 


ur 


shauld be tied with the State Dept. af Health priar ta burial 


director, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH “ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7171 CERTIFICATE OF DEATH 07150 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a. COUNTY a, STATE b, IN’ 
Prince Georges MARYLAND Maryland ince Georges 


b. CITY GR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 


ia iba ae 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. BRSDENG 
Haabital 3409 Rinker Will Rd/ ‘s 0D 


|. NAME OF 
DECEASED 
(Type or print} 


_ Pp Pulley 
5. SEK 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [7}] 8 DATE OF BIRTH 


3 wipoweD [[] pivorceD [[] 21 Dec. 1924 "No 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY. Oe 


Painter SELFXEMPLOYED NORTH CAROLINA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JAMES R. PULLEY STELLA EATMON 
TS. WAS DECEASED EVER IN USS. ARMED FORCES? T6. SOCTAL SECURITY NO. | 17. INFORMANT 
2 


(Yes, na, or unknown} |{If yes give war or dates of service 
— y1-30-81)0 | Mrs.Faye Ks Pulley 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b} pnd (¢).) ie ead 
PART |. DEATH WAS CAUSED BY: se Pra ND DEA’ 
IMMEDIATE CAUSE (0} fcuk 4 nce tilin 
DUE 10 i) 

Conditions, if ony, which gave (o) 
fise ta immediate cause (a}, DUET 
stating the underlying couse e 
il | Spa eae @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. Pay 


ves[_] no () 


20a. ACCIDENT WAS UNDERLYING LC) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING Ci CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (State) 
Hour While Nat While factary, street, office bldg., etc.) 
19 atwark C) otwork_ CJ 


21. 1 certify that (f}Xthis haspital) attended the deceased fram_Ma ,1967_, to May 21, , 1967, that éth{we) last 
saw the deceased alive on_May 21, ___1%7_, and that death accurred @tQ., QOPM, fram causes and an the date stated abave. 


To. SIGNATURE ; 7b. DATEAIGNE! 
ATTENDING MED. STAFE } 
Vorrees MD. PHYS, ee eon Ula apne | t/ vt] 7 


Zc. PHYSICIAN'S | 22d. ADDRESS 26 C 3 


MEDICAL CERTIFICATION 


NAME (Type) Ted. Nernaudeaz M0 


Ba. PROVAL enon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 
REMOVAL (Specify) 


A 5a 267 OAKWOOD RALEIGH, NORTH CAROLINA 
24. FUNERAL DIRECTOR A " 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
GASCH'S 730, Balyimery AVES na oA AY 


S 


Pages | and 2 
in 72 hours after dea 


papers. 


7 PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH OGioi 


° ONY Prince George's 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian) 


a. STATE b. COUNTY 
MARYLAND /Maryland Prince George's 


B. CY ORROWN (If outside carporate limits, 


write HRA pas oyaromest town} 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) 
Prince George's General Hospital 


© LENGTH OF STAY IN 1b 
3 1/2 hrs. 


© CITY OR TOWN (If outside corporote limits, write RURAL and give neores! tawn) 


Landover f 
@ IS RESIDENCE 
ON_A FARM? 
yes [] no FX) 


LL 
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The law requi 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


e3 should be detached far use as the burial-transit permit. Then please remay, 


shauld be fied With the State Dept. of Health priar ta burial, cremation, ar removal, and in any/event, wi 


pat 


~ 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


TO FUNERAL DIRECTOR 


Ss 


. NAME OF 
DECEASED | 
(Type or print) 


First 


William 


d. STREET ADDRESS 
9109 Utica Place 
Middle Day Year 
279 6 


Ss. 


6. COLOR OR RACE 
Male Cauc, 


7, MARRIED [—] NEVER MARRIED [_] 
winoweD KX] 


9. AGE 
fast 


8. DATE OF BIRTH 
4-24-02 


[_IFUNDER | YEAR [IF UNDER 24 HRS. 


fae? hin, 


(in yeas 
irthday) 


pivorcen [J Yrs. 


Me! USUAL OCCU! el ie kind of work done 
‘ | Hee 
luring gangs eset pan ifrpyred) 


13. FATHER'S NAME 


Clifford Pumphrey 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yes, na, ar unknawn) [(If yes give wor or dates af service] 


10b. KIND OF BUSINESS OR 
yy Yard 


12. CITIZEN OF WHAT 


OA. 


11. BIRTHPLACE (County & Stote, or fareign country) 
Wash.,D.C. 
14. MOTHER'S MAIDEN NAME 
Alice Spencer 
17. INFORMANT Address 4011-~Ogle- 
Mrs,Edna M,orr - thorpe St.,Hy.,Md. 


16. SOCIAL SECURITY NO. 


215-44- — 


f 


OUE 10 


{b) 
DUE TO 


Condition’, if any, which gave 
rise ta immediate couse (a), 
Stating the underlying cause 
last. 


18 CAUSE OF DEATH (Enter anly ane cause per, os far (a), (b), and 
PART 1. DEATH WAS CAUSED BY: f 
> _ IMMEDIATE CAUSE {a 
1 & 


INTERVAL BETWEEN 
Sister ONSET AND DEATH 


At GI 


19. WAS AUTOPSY 
PERFORMED? 
yes {] nO {_] 


20a. ACCIDENT WAS UNDERLYING oh 
OR CONTRIBUTING C1 CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. ma He INJURY cary ge (Enter Tiature af i injury in Part | ar Part II af item 18.) 


20c. TIME OF INJURY Manth, Day, Year 
Hour “a.m. , 
Ch 


2. | canify that (I) (this ae get he 
saw the deceased alive an. 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 
While Hetale a 
at work L] ot work 


‘20e. PLACE OF INJURY (Home, form, 
factary, street, affice bldg., etc.) 


(Cay ar town) (County) (State) 


that (I) (we) last 
‘M, fram causes and an thé date stated abave. 


IATURE 


attended the de — fram 
ap 2, and that death accurred a 


ATTENDING STAFF 
PHYS. Director CD five 


22b. DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


SaD-E?. 
5 ah. 


bi5- 3A Le 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 


A Ge 5/31/67 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) 
edar 


(County) (State) 


24, FUNERAL DIRECTOR Na | Ley 
Home Inc. 


Funéra 


AOR Mt, Rainie 
Mar yland 


MARYLAND STATE DEPARTMENT OF HEALTH ey 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 


97173 CERTIFICATE OF DEATH 946 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odrtission) 
0. COUNTY o. STATE b. COUNTY v 
Prince Georges MARYLAND Maryland ‘inne 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


' mane 
: € 

5 

8 

oa 
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es 1 ond 2/ 


f 


write RURAL and give nearest town) 
Cheverly 7-1/2_da £ 


Ch hton 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. By RESIDENCE 


y the funerol 


Pag 


t, within 72 hours 0 


Prince George eneral Hospita ane Anne 


~ NAME OF Middl lost 
DECEASED Le REDER ick Ee : 
(Type or print) re H Pp 


hu 
S. SEX T COLOR OR RACE] 7. MARRIED Ge] NEVER MARRIED [[]| 8. DATE OF BIRTH 9 AGE {In yoor 
lost birthdoy) 

Male White winoweo [4 pivorceo (F] ; ile 


100. USUAL OCCUPATION ap kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during post of working life, even if retired) INDUSTRY COUNTRY ? 


Hane LAN iGcotugaL De PT 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry PURScHWITZ ANNIG TAU 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Naa. lal ae pi! EY Y4TET RosALGE. Purse Hwitz SAME 


18. CAUSE OF DEATH (Enter only one couse “3 line for (0 HOCK ‘ond (¢}.) INTERVAL BETWEEN 


an papers. 


Ove C 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 5 


Conditions, if od which gove “s Oke UTE + E AoA Nf & {ec PANCREANT $ 


rise to immediote couse (0), 


gute te ane couse ("CNN UTE PENEIRKIING GASTRIC ULCER Baiill HEMORRAAG 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19, ee 


ves ft No [) 


by the ottending physician ofd qgmgletely filled in b 


e 3 should be detached for use os the burial-tronsit permit. Then pleose 1 
|, cremotion, or removol, andina 


q 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


The low re 


200. ACCIDENT WAS UNDERLYING ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20. (city or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
pm. 19 otwork LI} otwork C] 


21. I certify that (|) (aagstagptgspattended the deceased fram Oh rd ta_May 12,_, 1967, that (I) (4a) last 


saw the deceased alive an__May 12.1% Z_., and that death acturred at 624 .< fram causes and on the date stated above. 


Tho. we, 7b. DATE SIGNED 
ATTENDING MED. STARE 
GF i, MO. PHYS, MD pays. CO} 


2. P i WZ 22d. ADDRESS 
NAME (Type) ‘ w2 . 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Health prior to buria 


Sp 


pot 


Cs MD RF D2150- Upp 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BERD |May is. [Fert LInce GMETERY Blapens Bore. Maryann 


= FUNERAL DIRECT! ade! 280. REC'D ae ISTRAR'S. spe RE 
W.U/. CHAMBE. RS Co. Rive rdare, Nianyano| MAY 18 1967 wfEeontes§ 


director, 


zy 
x 
sa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


x 
BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07153 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY 0. STATE b. COUNTY 

Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, | «. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL and give-nearest tawn) 


write RURAL and give nearest tawn) . 
Cheverly eight hours Forest Heights 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Prince George's General Hospital 1114 Huron Drive ves LJ No 
§ RAE First Middle Lost \* DATE Year 
ASED Z Sith OF 
(Type or print) Jackie William Ray DEATH 2 9 
. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED {R] | 8. DATE OF BIRTH | 9. AGE (In years | IFUNDER | YEAR} IF UNDER 24 HRS. 


: lost birthdoy) 
male white wioowed [J DIVORCED 4-32 ys. 
1Do. USUAL OCCUPATION {Gaia kind of work done IDb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
during most opperking lite, even if retired) INDUSTRY COUNTRY? 
lone None Indiana U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Grant Sherman Ray Ruth C, Carson 
15 el INUS. ARMED FORCES? |" SOCAL SECURITY NO. is IWFORMANT "= SSSOCS”S”S*~S*S«C ss 


(Yes, no.or unknown) [{If yes give wor or dotes of service 
No None Grant S. Ray Same As #2 


lone 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : r ONSET AND DEATH 
IMMEDIATE CAUSE (o) Laceration of brain 


sta Y DUE TO 
Conditions, if ony, which gove )_ Multiple Skull Fractures 


rise to immediote couse (o}, 
stoting the underlying couse DUE TO 
bst. _ () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o) 15, WAS ATOPY 
ys} No 


2Do. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY301 or CONTRIBUTING (2 


CAUSE OF DEATH. Pedestrian struck by car 


2c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 7 | 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Sfote) 
Hour o.m While a 


8:08am on 5-26 1967 | ate. NN par kesh. Bia. Inear Rte. 495, P.G. Md. 
21. I certify that | toak charge of the remains described abeye, held on Autopsy [_], Inspection [XJ, Inquiry [X]. ond in my opinion 
death resulted from: _ Agcident [f,/ Suicide [_], Homicide [], Undetermined monner [1] 

CHIEF MEDICAL EXAMINER [] 


SIGNATURE CA “wep ——ASSISTANT MEDICAL ExamINeR [_] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER EX] 5-28-67 


NAME (Type) n Kehoe M.D. Riverda l e, Maryland Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 2b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) {County) (State) 
i 6/1/67 


BBpes ls) Cedar Hill Suitland Maryland 


24. FUNERAL DIRECTOR SPS llth St. S, B20. Reco By recistRa 25. REGISTRARS SGNATHRE 
W.W.Chambers, Co. Inc, Washington, D.C. odUN 1 196 [ltorba Neage 


MEDICAL CERTIFICATION 
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es 
XS 
r=: 
o 
e 
3 
a 
@ 
a 
2 
a 
© 
= 
= 
3 
x 
2 
S 
3 
3 
= 
3 
a 
ak 
iz 
iS 
o 
a 
2 
£ 
3S 
5 
A 
° 
“ 
6 
1 
a 
3 
@ 
2 
ae 
S 
3 
= 
a 
- 
o 
&, 
= 
im 
a 
i=} 
5 
o 
ve 
= 
s 
2 
= 
oe 
i] 
= 
ja] 
= 
o 
= 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07154 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY PRINCE GEORGE ere o. STATE MARYLAND b. COUNTY PRINCE GEORGE 


b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 


write RURAL ond give neorest town) 
i? yee Ss RAIDENT WALLEY 


leose remove corbon 
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: After this certificote hos been signed by the ottending physicion ond completely fil 


should be led with the State Dept. of Health prior to buriol, cremation, or removal, ond in ony event, withi 


director, poge 3 should be detached for use as the buriol-tronsit permit. Then pl 


Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} &. STREET ADDRESS © RRETDENE 
5103 MARLBORO PIKE 6713 MUNSEY ST. ves L] No &] 


3. NAME OF First Middle ps 4, DATE Doy Year 


DECEASED 
(Type oF print) Ton n E\ Pau God DEATH QS vol 
B DATE OF BIRTH 


$. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] 9. AGE {in yeors TF UNDER 24 HRS. 


wooweo [-~ _ oworcto [J] APRIL 22,1874 gh mine 


1Do. See kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign tren 12. CITIZEN OF WHAT 


during most of working life, aven if retired) INDUSTRY = cou 
‘Printer Self-Employed Virginia OSA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Mathew Rayford Catherine Carr 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT zee Bapewatee. ae 
oy 


a ‘or unknown) r yes give wor or dotes of service}} 579=50- 933k Mrs .Elmer EB Rayford Pasadena, M 


18 CAUSE OF DEAT (ue ony ane cus per ie fo), gp (0) = oat aa 
ART |, DEATH WAS CAUSED BY: (G4, CD, BLLES DEATH 
IMMEDIATE CAUSE (0} IC Fe ee 


4 : - 
Conditions, if ony, which gove fynr ~ 
tise to immediote couse {o), 
stoting the underlying couse 


So ) Bog tepnen 161 Tn forerkrey 


PART I. OTHER SIGNIFICANT CONDITIONS a= TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) I" WAS AUTOPSY 


. - PERFORMED? 
oo MIB sChearos i's ves L] x0 &) 
‘200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C0 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
‘20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, (City or town) {County) (Stote) 
Hour ‘0.m. While Not While foctory, street, office bldg., etc.) 
v of work ot work oO 


: ae that (1) <#es-hospital) attended the deceased fram Mey B32 , thot (I) (we) last! 
saw the deceased, alive an 19\o"T, and that death occurred at_lo OM, from couse and an the date stated obave, 


70, SIGNATURE acne sae 2b. DATE SIGNED 
MD. PHYS. (decor O ms O 
2c. PHYSICIAN'S | 7d. ADDRESS 


NAME (PIT Ones TE. Car\ten 5103 


MEDICAL CERTIFICATION 


280. Sy oa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Al (Spaci 
petri h i 5-26-67 CEDAR HILL SUITLAND MARYLAND 


24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGYATU! 


GASCH'S 4739 Baltimore Ave. Hyattsville, Mde| ..,MAY 26 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97176 CERTIFICATE OF DEATH 94nr 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY Kt . 0. STAT| b. COUNTY : 
tTince bop pac! MARYLAND etal, Petite snes 
b. CITY OR TOWN (If outside corporate limits, « LENGTH OF STAY IN 1b «. CITY OR TOWN m7 autside corparate limits, write RURAL ond give neorest ayn) 
write RURAL and give neorest town) LL days 
everéy hi pen T Weod 
d NAME OF HOSPITAL Of INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS e. Prk at 


4 Pryce (AES, age (5 Geneng | (367 39 fbsce.. vs £] No Ey 
3. Nae First Middle Lost A Pare Month Doy Year 
Pipe oF int) AX AL on Be R2ynuold DEATH /14y L7 967 


T SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| 8. DATE OF BIRTH AGE (neo [FORDER TYE FUNDER TA HRS 
fost birthdoy) Months | Doys | Hours | Min. 
WwW wiowen &] pivorceo [J A- 5 13 SA ve 


10a. USUAL OCCUPATION (che kind of work done is KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


eh 


ded’ 


papers. Pages | ond 2 


in 72 hours afte 


filled in by the funeral 


during most of working lite, even if retired) INDUSTRY COUNTRY ? 
secretar - Lyne 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NA 


William Clarkson Susie Roberts 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address. fs 
(Yes, no, ar unknown) |(If yes give wor or dates af service ° Fi f 5500-Dean Dr, 
No 577-05-8959| hirs Barbara Hol aw By hic, 
1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond {4).) (Dau D eht INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: % = Ug or ) ONSET AND DEATH 
IMMEDIATE CAUSE (0) AWK Lop? Bier et Cee Ante L 
: DUE TO 
Conditions, f ony, which gove i ewbe eh wd a Newinkeg : Aledar: 
tise to immediate cause (0), DUE TO 
stating the underlying couse R mel 
host. a @ ye Faces vpOonnls ~ aS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA D 10 THE E10 THe TERA INAL DISEASE CONDITION GIVEN IN PART I(0) 19. Were 


yes] no CJ 


igned by the attending physician and campletel 


The law requires that the death certificate be executed within 24 haurs after death. 


1 or attending physician. 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
MO. uuy OF iba Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City ar town) (County) (State) 
Hour a.m While Not While foctory, street, affice bldg., etc.) 
eine 9 ot work C1 otwork 


. | certify that (1) (this ey attended the deceased from_Aan 27 W9GZ_, tao_ HAY & Z,_, 1947, that (I) (we) last 
saw the deceased alive on a 19 , and that death accurred at PO22M, from causes ond an the date stated above. 
SIGNATURE 2b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. pirector CJ pays. 


MEDICAL CERTIFICATION 


filed with the State Dept. of Health priar ta burial, crematian, or remaval, and in any even 
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Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
sbauld b 


Bo. a A 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or re (County) (tote) 
ec! Zz 
ERNE Cres 5/31/67 Fort Lincoln Cor ! 
24. FUNERAL DIRECTOR Nal ley tg P unera {MOORES Mt , 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Home Jnc. Mary anit uw UN 2 96 VL tre 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W.’PRESTON STREET, BALTIMORE 1, MARYLAND 


87172 MEDICAL EXAMINER'S ‘OF DEATH 


. nde DF DEATH 5 { Kfeceased jived, If institution: Reside jore admission) 


C0 IEG ES wanvann 5 : oe 


OR TOWN (if outsida corporate limits, c. LENGTH DF STAY IN 1b 5 ja corporate limits, write RURAL and giva nearast town) 
Ita RURAL and gWe naarast town) 


al, lye d. STREET ADDRESS "i S$ RESIDENCE 
INA FARM? 
oO 
. NAME OF Middle Last 4. DAT! 
19 


a) 
y 
Month Day Year 
DECEASED : aK 
copeerhin PL AZ De dire Ze ues | DEATH we le se 
es 6. COLOR OR RACE |7, MARRIED [34 NEVER MARRIED [_] [3 DATE OF BIRTH 9. AGE (in yaael [FUNDER 1 VEAR|IF UNDER 2718S, 
‘ Months] Days | Hours | Min. 
Frmall WiboweD [] pivorcen [] Boe 792 In i Days | Hours | min 
is. 


10a. USUALOCCUPATION (Giva kind of workdone| 10b. KiND OF BUSINESS OR IP) ta er soralen, country) ; 42. CITIZEN OF WHAT 
most of working Iie, ven If retired) INDUSTRY ’; ') WA Ceo 


3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William A. Price Mary Leasure 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT 7—7-) F it 
(Yes, no, er unkown) | (If yes give war or dates of service) Via fete 
18. CAUSE OF DEATH EEntar only one causg-per line for (a), (b), andc).] island Ber INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: of iJ 6 Jie) 
, IMMEDIATE CAUSE (a) eer 

4 - 
DUE TO ~ 

Conditions, If any, which (b) 

gava rise to Immediata 


cause (a), stating the DUE TO 
undarlying cause last. (c). 


PARTI. OTHER SIGNIFIC. CONDITI; CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) 19. Me 4 
Epel Suprcal no BY. 
Da. 


JAL CAUSE WAS . DESCRIBE HOW INJURY OCC) RED. (Enter natura of jury In Part | or Part 11 of Itamsis.) 
pote ON THIBS ING im] Ge 


Ar 
. . , (Clty or town) (State) 
While, — Not Whila ie Med. 
at work} at work 


21. | certify that | took charge of the remains described above, held an Autopsy [|], Inspection DA Inquiry and In my ppinion 


death resulted from: _ Natural causes [_], Accident [_], Suicide Ke, Homicide [_], Undetermined manner [_] 6 
O CHIEF MEDICAL EXAMINER [_] 5-2e 


M.p, ASSISTANT MEDICAL EXAMINER [_] EY 22. DATE SIGNED 
as DEPUTY MEDICAL EXAMINER TSq & Onnspotee 
NAME (Type) ., 70 Nv ‘ ATKLNS Address (Street, city, town, or coun 


23a, REMOVAL Sect | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 526=67 Greennount Cumberland Maryland 


BURIAL ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
RET ; ; 
Ave. 
| GASCH'S Hi22 Bel tjnors AF sna 5 | DARIAY 9 6 at pCLiontng aedeghe 


x 
a 


by 
rm 
= 
— 
| 
Pa 


Ox: 
BP funeral 
Page 5 may be 

the State Department 
after death. 


* in pencil in Item 18. Give Pages 1, 2, and 3 t 


and in any event within 


Examiner's Office along with form PM3. 


f 


cremation, or removal, 


f Medical 


prior to burial, 


INER: This certificate should be executed within 24 hours after death. If any delay 


certificate, writing the word “pendin 
MEDICAL CERTIFICATION 


director. Page 4 should be forwarded to the Chie’ 


ACTUAL 
SIGNATUR' 


please execut 
retained for your files. 
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of Health or its designated agent, 


TO DEPUTY ME! 


24. FUNERAL DIRECTOR 


s 

= 
<2 
PA 
as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. 


Poge 4 moy be retoined by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07178 CERTIFICATE OF DEATH 08634 


— 


Sm 
BA |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
AGS Prince Georges MARYLAND Maryland Prince Georges 


bY 


28s b. CITY DR TOWN (If outside corporote limits, . LENGTH DF STAY IN Ib «. CITY DR TDWN (If outside corporate limits, write RURAL ond give nearest town) 
ED, write RURAL and give nearest tawn) , 
Boge ¢ Seat Pleasent 
Ee se F d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS RESIDENCE 
pee © OW A FARM? 
Zee: || prince Georges ves [) no) 
Sect 3. NAME OF First Middle lost Doy ‘Year 
ea DECEASED _ oF 
Sse (Type or print) Girl Richards DEATH 0 6 
Be 5. SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE DF BIRTH 9. AGE (In yeors 
ees a el lost filo 
See emale wioowe pivorceo [} ae 
se e 100. USUAL OCCUPATION be kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a during most of working life, even if retired) INDUSTRY COUNTRY ? 
iS Maryl and 
= 13. FATHER'S NAME 14. MOTHERS MAIDEN We te 
SS William E Sonja Ma 
2 § 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 5 (Yes, no, or unknown) |(If yes give wor or dotes of service! 
os = 
faa 18. CAUSE OF DEATH (Enter only one couse per line for INTERVAL BETWEEN 
se PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
c§ ; IMMEDIATE CAUSE (0) 
=o el bUE TO 


Conditions, if ony, which gove (b) 
ise to immediote couse (0), DUE TO 
stoting the underlying couse 


lost. © 
> | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9 Weanoey 
ae vs ] no 2 
= | 200. ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| DR CONTRIBUTING CI. CAUSE DF DEATH 
\ [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S Pm. ty OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour *o.m. While Not While factory, street, office bldg., etc.) 
ot work D1 otwok OO 


19 

Al hy that (I) (sebckamsaay attended the deceased from_ May 31, Woz to May 31, , 19.67, that (I) (ped lost 
saw the deceased alive on__May 31, 1967, and that death occurred at uy AM from causes ond. on the date stated obove. 
| 22b. DATE SIGNED 


ATTENDING MED. STAFE 
J MD. PHYS. 1) orector OO pas. OO 
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sf 72d. ADDRESS 
ee} 5813 Landover Rd.Cheverly, Maryland 
oe Wo. BURIAL, CREMATION, 7c. NAME OF CENETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Sto) 
a ee ince Geprge's General die ,» Cheverly PG Maryland 
2B Y REGIS ISTRAR'S SIGNATURE 
ate ‘ay, va. | UTE | JO eae gs. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


to 97179 CERTIFICATE OF DEATH ‘nu tilt, DAloe 

oo We |. Dist. No. 

& 3 z 1, PLACE Gee DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 

& 4 ° coun’ Prince George marviano || ° TAT Maryland bcouny Prince George 

€ b, CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

g e Stag L ond Cry town) : ’ 

3 3 3} Cottage City a’) 

= 2. a. eae HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS oa RESIDENCE 
iS 
3 ) | 4P10"Cottage Terrace 4110 Cottage Terrace ves C] No Bg 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 {Type or print) HAMILTON ROBERT SAGO DEATH May 3, 19 67 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED PS] NEVER MARRIED. o 8. DATE OF BIRTH 


9. AGE {In years [IF UNDER | YEAR| 1F UNDER 24 HRS. 
76 aan ‘Months Doys | Hours 


12. CITIZEN OF WHAT COUNTRY? 


ale hite wivoweoE] ~—sooworceog} |Dec. 16, 1890 


Oo, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 


ichanical Engineér” |U.S. Goverment Indiana U.S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Sago Daisy O. Greene 
Nee WAS Poet odds. alesse: 16, SOCIAL SECURITY NO. INFORMANT Address " 
“UH: | 34 01 5846 | Audrey F. Sago Same as #2 (wife) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN 


ONSET _AND D 
PART I. DEATH WAS CAUSED. ae A 
IMMEDIATE CAUSE (0) Gives a Daly. —- Qu Kos 3 i 


ey / DUE TO 


— 


Conditions, if ony, which (b) As L Sa ZB 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO ) 
pe fa RY oy 


Then please remove carban papers. 


the registrar priar to burial, crematian, ar remaval, ond in ony event within 72 hours after death. 


Fter this certificate has been signed by the attending physician ond completely filled in b 


< 

5 

3 a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ee 
= » 12 =<. ae 

Fe 3 yes—] Not) 
i, = 200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port If of item 1B.) 

BS & | OR CONTRIBUTING L] CAUSE OF DEATH 

§  {(IF EITHER, NOTIFY MEDICAL EXAMINER) 

= J 

ic) & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, i 1206, (City or town) (County) {Stote) 
5 rat Hour o. m. While nah hike: foctory, street, office bidg., etc.) ! 

s =: jot work [J ot work [[] 

4 

oO 


ae ithat I last saw the deceased 


ane fram the causes/and an the date stated abave. 
(7 aopress [Str 4 ve. or town, stote) DATE SIGNED 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


poge 3 should be detached far use as the burial-transit permit. 


<2 -_ =, 

e2un SP cae ABs 4 Ve =saS—5- ee ae Z) 
Os ; 

Z2 , PHYSICIAN'S. he = 

fez [| ANAME (type) AFELLE re Ci & _A PAGO = a 
Fa £2 Zo. BURIAL, CREMATION, | 225. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Gity, town, or tobnty) ot 

=z Bava) 15/8/67 Ft. Lincoln Colmar'Manor P.G. i 

° Ks 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 

VS A15 (4) Franci sch's Sons Hyattsville, Md. AY Q° 

VS AUS 4 ancis Gasch's Sons Hy: , oAY 8° 1967) 


MARYLAND STATE DEPARTMENT OF HEALTH 
| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE Q7Z180 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 97158 


H DEPT. |7- PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosad lived, If institulion; Residance before admission) 
°. 


Prince George's freee °- May Land > pPMice George's 


b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 


Cheverly DOA. Mt. Rainier ; 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS: i @. 1S RESIDENCE 
ON A FARM? 


Prince George's General Hospital 3307 Chillum Road ves] No Py 


. NAME OF First Middle last 4. DATE Month Dey Yaar 
DECEASED 


OF 
(Typa or print) Charles C lark Sawyers DEATH May 20 197 
3, SEX 6. COLOR OR RACE] 7, MARRIED K] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ast birthdey) ates] Deys | Hours | Min, 


le White wivowep [] _—pivorceo [] | January z 1911 56 yn. 


| W0a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stale or foreign eouniry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Butcher Retired Virginia 1 ON 


‘13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James T. Sawyers Ada Phillips 
‘45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofrervies) 


Yes World War II |072-16-2424 Evelyn Sawyers(Wife) Same as #2 


18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 
IMMEDIATE CAUSE te)__ CL 97 ON/, Arey ed tnA 


ile pages 1 and-2 with the State Department 


|, cremation, or removal, and in any event w; hip, 72 hours after death. 


it permit. 


DUE TO 


Conditions, a any, whieh ) BV eAseOwV7e Cee MERON ELL 71S 


gave rise to Immediate cause 
{e), stating the undarlying f° DUETO 
eausa last, {c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}| 19. WAS AUTOPSY 
a PERFORMED? 


FLUTE. PSELQOMIEMBCHOUS FACE TIS ves ¢] NO TY 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II of item 18.) 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c., TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, ferm, i 
Hour a.m. While __Not While factory, sireai, office bldg., ate.) 

19 jat work [_] at work [] I 

21. I certify that | took charge of the remains described above, held an Autopsy kK}. Inspecti 


death resujtéd i Natural causes ident ia} Suicide fa} Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [=] May 20, 1967 
BOY, dear} tb ASSISTANT MEDICAL EXAMINER [_] y DATE SIGNED 
Cornelius J. Bumns, DEPUTY MEDICAL EXAMINER K] (Acting) 


NAME (Type) : Address (Sirest, elty, town, or county) Cheverly, Maryland 

22a. TIMOWALIoeestn 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) (Stete) 

pei 
5/23/67 Baltimore Nat.cem, Baltimore, Md, 
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MEDICAL CERTIFICATION 
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4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 
Health or its designated agent, prior to burial 


Pia 


UW 
23, FUNERAL DinecTOR [Jal Ley Ts appress}it. Rainier, TARE 2 ECF POOR ES RAR’ ‘imal ee ry 


Funeral Home Inc. Maryland DATE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


; i # 4 
9718, nevica EXatM(NeRS"ceRTIFICATE OF DEATH 07159 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 


T. PLACE OF DEATH 
0, STATE b. COUNTY 


0. COUNTY 
| __ Maryland Prince George's 
c CITY OR TDWN (If autside corporate limits, write RURAL ond give nearest tawn) 


( 
AT’ 
\ DEPT. 


MARYLAND. 
c. LENGTH DF STAY IN Ib 


Prince George's 
b. CTY DR TDWN (If autside carparote limits, 
write RURAL ond give nearest town) 


Chever1; 


delay 
and 3t 


Vith the Stote Department of 


_ 


d. NAME OF HDSPITAL OR INSTITUTIDN (IF not in haspital, give street address} 


Springs ewes 

rag Us TS RESIDENCE 

REET AOD © ON A FARM? 
6 2 


L! Payne Drive ves [J no 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED | OF 
(Type or print) Alexande Sharper. DEATH 67. 
S. SEX 6. COLOR DR RACE 7. MARRIED Pod NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR _| IF UNDER 24 HRS. 
fe, ‘NEE MARR IED [] Yost bitgoy Months | Doys Min. 
hite WIDOWED pivorctdD (]| 9.792189 yt. 


during most pf working life, even if retired) 
Retived Florest 


10b. KIND OF BUSINESS OR 
INDUSTRY 


g 
7. BIRTHPLACE (State ar foreign country) 
Washington D, C, 


12. CITIZEN OF WHAT 
COUNTRY Tiga 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


? 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 


Alice i 


17. INFORMANT Address 
Emma Sharper Same As # 2 

18. CAUSE OF DEATH (Enter only one couse per line for (9}, (b), and (c}.) 

PART |. DEATH WAS CAUSED BY: 


176K IMMEDIATE CAUSE (o) Gran shot wound of brain 


Ve or unknown) |(If yes give war or dates af service 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), DUE TO 


stating the underlying couse 
Ch ape | @ 


This certificate shauld be executed within 24 hours ofter deoth. ® 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's Office olong with form PM3. Pa 


necessory, please execute the certificote, writing the ward “pending” in pencil in Item 18. Give Poges 1, 2, 


Health prior ta buriol, cremotion, or removol, and in ony event within 72 hours after deo’ 


| PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(o) 19. Was AUTOPSY 
a = vs C]) No Ge 
— 1 |W0o, EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port WI of item 18) 
& | PRIMARYAM or CONTRIBUTING C1 ; : 
Ps Baa caUsrer DEATH Shot self in head _with ,35 cal, revolver 
= S| 2Dc. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, ‘20. springs Ma {County} (State) 
5 g Hour a.m While Not While factory, street, office bldg,, et ) 13 Baaepa 
S 2 30am 2”. -19-67" atwork LI] otwark ti Mbandoned greenhouse, 6452 Lanham La Camp 
5 21. Lcertify thot | took chorge of the remoins described obove, held on Autopsy (_], Inspection [5 Inquiry EX], ond in my opinion 
2 death resulted fro Notprol copses Accident ["], Suicide [J, Homicide [[], Undetermined manner 
= 5 CHIEF MEDICAL EXAMINER (CJ 
3 ee ip, ASSISTANT MEDICAL EXAMINER [—] BR DATESOMD 
3 arn’ DEPUTY MEDICAL EXAMINER [5] 
> as NAME (Type) Kehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) 5~19-67 
Ee o. BURIAL, CREMATION, 73d, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) __(Stote) 
a 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. File poges ]ond2 


10 DEPUTY 2. EXAMINER 


PEA a) 22 May 1967 | Cedar Hill Cemeter 
24. FUNERAL DIRECTOR Wilhelm Funeral Home A20RESS 
4308 Suitland Road, Suitland, Maryland 


Suitland, Prince Georges, Md 


WIS or | ecg 


VR ASME (5) 
6M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within < hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


v4 
= 
= 
o 
2s 
=a 
Be 


tetely filledsin. 


ned by the attending physician and comp! 


After this certificate has been sig 


bon papers. 


lease remove car' 


i 


director, page 3 should be detached for use as the bul 


it. Then pi 
i removal, 


transit permi 


fter 


cremation, 01 


led with the State Dept. of Health prior to burial, 


should be fi 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae vats 


and in any event, within Si@aouls ai 


27182 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aan) 
a, COUNTY a, STATE b. COUNTY 
Prince George MARYLAND Maryland Garrett 
b. CITY OR TOWN (if outside coi Panrats limits, c. LENGTH OF STAY IN 1b || c. CITY OR Fa (if outside corporate Timits, write RURAL and give nearest town) 
write Bie and ne" nearest town) ; 
Greenbel 4 mos. Oakland i 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Gaee 
125 - Hedgewood Drive Route 1 ves] no 
3. pee First Middle Last 4 DATE Month Day Year 
(Type or print) Virgie E. Shaver DEATH May aL 19 67 
5. SEX 6. COLOR OR RACE MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24HRS, 
Qo) ose Ie) last birthday) | Months | Days | Hours | Min. 
ema le White wipoweD [X} pivorceo{]| 5/14/1909 
10a, USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working. life, even If retired) INDUSTRY COUNTRY? 
Retired Garment Mfg. Maryland coe 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harry Upole Maude Lambert 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SEC! . A MANT Addi 
(Yes, no, or unkown) | (If yes give war or dates of service) Pad ES Lae h mes 455 -Howle 
No George Shaver- ave .,Charleston,S,Car, 
18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] t 50 ie y INTERVAL ey 


Ss Dep) y) 
PART |. DEATH WAS CAUSED BY: Wuteasfatic lees 
IMMEDIATE CAUSE (2) OVER Mer 
1x DUE To 7% 
Conditions, if eny, which (0) NAC Iia A) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. ©). 
3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. pene ier 
i SS 
& ves [] Wo 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
& | OR CONTRIBUTING Big AM OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= whil factory, street, office bidg., etc.) 
3 je. Not While 
= at workL] at work im} 


that (I) (we) last 
19____, and that death occurred OP fs from the causes and on the date stated above. 


2b. Sa 
ATTENDING MED. STAFF als 
M.D. PHYS, pirector [_]_PHys. 


| 22d. ADDRESS 2-67 


YSICIAN'S 
IAME (Type) 


fiebine ton on, pie Tiguys 
ete) 


23d. LOCATION (City, town or county) 
Freeport, W. Va. 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial 5/24/67 Vanverth Cem, | 


258, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


att fhowlne lesdegten 


24. FUNERAL Faccron 
Nallefts ner ier 
Home Inc. 5 bibs at dtebedn ind 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the word “pending” in pen 
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Items bgsFilm 390 7-14=-67MARYKAND STATE DEPARTMENT OF HEALTH 
2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


97183 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 7161 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY ‘5 o. STATE b. SOUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 2 s rs dha fh 
Cheverly DOA District Heights  /© 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e BH isis 


i eorge General Hospital. 7311 District Heights Parkway _| ¥ C] 10x] 
3. NAME OF Fits iddle Lost 4. DATE Month Day ‘Year 
DECEASED J. MICHAEL OF. 
{Type or print) DEATH 10 96 
5. SEX 6 COLOR OR RACE f° 7, MARRIED [7] NEVER MARRIED sf ] | 8 DATE OF BIRTH 9. GE [in years“ [FUNDER YEAR PF UNDER 24S. 
May 1 1967 lost birthdoy) | Months Min: 
ali White winowed [1] DIVORCED [7] ® yis 
Io, USUAL OCCUPATION (Give kind ol work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of waripngte, even if retired) INDUSTRY Takema Park, Maryland COUNTRY 


13. FATHER’S NAME 
Frank Sheemaker 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, NONgigsnknown) (tt yes give wor or dotes of service) 


TA” MOTHER'S MAIDEN NAME 
Patricia Russell 


SECURITY NO. 17. INFORMANT Address 


A Prince Geerge Ceunty Welfare Beard, Brgntwee 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


16. SOCI 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
ie IMMEDIATE Cause (o) ASPhyxda 
: dETO Aspiration of gastric contents 

Conditions, il ony, which gove (b) 


tise to immediote couse (0), 


, DUE TO 
stoting the underlying couse 
lost. ee Unknown 
elt © 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o) 19 Was wuiOeey 
z a ? 
z ves] no (] 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port If ol item 18.) 
& | PRIMARY LJ or CONTRIBUTING O ste ( fi 
SS | CAUSE OF DEATH. Asphyxiated in crib after vomiting. 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED “= | 202. PLACE OF INJURY (Home, lorm, 20f. {City or town) (County) {Stote) 
£ Houreasm. While Not While = foctary, street, olfice bldg,, etc.) 
heteige ora 


. a - 196 
21. I certify thot | took charge of the remoins described above, held an Autopsy §€], Inspection (39, Inquiry &], and in my opinian 
deoth resulted fram:  Nayetal cayses BC] / Accident [_], Suicide ("], Homicide [.], Undetermined manner (] 

ff CHIEF MEDICAL EXAMINER = [_] 


Mp, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER $%] 


/Kehoe, M.D. Riverdale, Md ‘3 Address (Street, city, town, or county) = 5-11-67 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


22. DATE SIGNED 


Zo, BURIAL CRENION 7b. DATE THEREOF E NAME OF CEMETERY OR CREMATORY ZBd. LOCATION (City or Town) (County) __{Stote) 
y 13, 1967 | Carver Memerial Cemetery, Rt.#1,laurel,Ma a 
ADDRESS 250. RECD BY REGISTRAR 28b. ot ryan 
Hareld S. Wade, Laurel, Maryland ——= onMAY 19 (19 1967 fohorkeg 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07184 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


LACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residen ory then) 


'o. COUNTY, 3 STATE . COUNTY 
Prince George's MARYLAND Maryland Brince George's 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 


write RURAL and give nearest town) Seab kK 
eabroo fn tf 


Cheverly DOA 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) 4. STREET ADDRESS D 15 RESIDENCE 
al ital 6402 Seabrook Road ves [] xo Gd 


NAME OF First Middle Lost 4. DATE Doy 
DECEASED OF 
DEATH 


isto Silvers 
6 COLOR OR RACE | 7, MARRIED F-] NEVER MARRIED [~) | 8 DATE OF BIRTH 9. AGE {In yeors 
lost birthdoy) 
‘ WIDOWED pivorced [_] 4 ys. 
TOo. USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Sto: or foreign country) 12. CITIZEN OF WHAT 
digests? of SPrene' ke even retired) U.'SY"G overment Georgia OSV A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Silvers Beatrice Holder 
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6M 1 


67 


ss 


T5_ WAS DECEASED VER INU ARMED FORCES Te. SOCAL SECURITY WO. 17. INFORMANT faves 
FRE eae RY Rp URE pr soles al serie A. Marie Silvers Same as #2 (wife) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET, AND DEATH 


1/20 MEDIATE caus ) Heart failure 
fe fo) r + 
xO} dUETO Coronary artery occlusion 
Canditions, if ony, which gove 


tise ta immediote couse (a), 
stating the underlying couse 
last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Yes Fe) No C] 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of tem 18) 
PRIMARY C1 or CONTRIBUTING CF) 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED De PLACE OF INJURY {Hame, farm, | 208. (city or town) (State) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
m 19 otwork L} otwork C1 


21. | certify that | taak charga of the remains descrbed above, held an Autapsy (XJ, Inspection (3%, Inquiry [x], and in my opintan 
death resulted from: causes LG, , Suicide [_], Homicide [J], Undetermined monner (_] 
Par / CHIEF MEDICAL EXAMINER Oo 
SIGNATURE wp, ASSISTANT MEDICAL Examiner [_) cae tip 


EXAMINER'S J DEPUTY MEDICAL EXAMINER [> 
NAME (ype) dl ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 5-2-67° 


MEDICAL CERTIFICATION 


Tio. BURIAL, CREMATIQN, 236. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY Bd LOCATION (City or Town) (County) (Slote) 
5/5/67 Arlington National Arlington, Arlington Va. 


24. FUNERAL DIRECTOR | ADDRESS _ ie REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


Francis Gasch's Sons Hyattsville, Md. wad 8 {BGT ; D ast, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 
3 should be detached for use as the burial-tronsit permit. Then 


should be fited with the State Dept. af Heolth prior to burial, cremation, or removal, and in ony e 


Poge 4 may be retoined by the hospitol or ottending physician. 


director, peg 
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- eg 
9718 CERTIFICATE OF DEATH 07163 
ee 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY i; 
PRINCE GEORGES marvin || DISTR OF COLUMBIA 2 
2 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
= write RURAL and give nearest town) A 
3 ANDREWS AF BA Shrs49min y 
< d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. Rie {i 3 
2 USAF HOSPITAL ANDREWS 1034 BARNABY TERRACE ves [) No: 
te 3. pas First Middle lost 4, DATE Manth Day Year 
F 
Type or print) CHRISTOPHER CNMN) SIMMONS DEATH MAY 4 » 67 
S. SEX 6. COLOR OR RACE 7, MARRIED S| NEVER MARRIED ie 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR [TFUNDER 24 HRS. 
lost birthday) Months | Days oe Np 
MALE NEGROID | wioow L] DIVORCED 4 MAY 1967 Ys. Ue 
Hee USUAL OCCUPATION lave a of rox done 10b. Hy OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. aed er WHAT 
uring most a| ing lite, even if retire INDUSTRY ? 
NONE NVA PRINCE GEORGES, MD. | USA 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
EUGENE SIMMONS BARBARA A. WHITTAKER 
ep eee eg) ae U.S. ARMED eh f service) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, unknown) s give war jes af service] 
Cesc antrewn) I ese we ne NONE FATHER, SAME AS #2 


18. CAUSE OF DEATH (Enter only ane cause per line f 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 


(2), (b), and (¢).) ‘ONSET AND DEATH 


pe 
LAI-GG EZ 


DUE TO 
Conditions, if any, which gave (b) 
rise ta immediate couse (0), 
stating the underlying couse DUE TO 
(Si a aaa (9 


= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 SS ae 
3 ws[] so 
= || 200. ACCIDENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Grate) 
2 Hour o.m. While Not While foctary, streel, affice bldg., etc.) 
p.m. 1h, at wark ] at work 0 
21. | certify that 6 (this haspital) attended the deceased fram_4_ May 187, to May , 1967 that (tk (we) lost 
saw the deceased alive on_4-May 4.4 19% 67, and that death accurred ot 2: 4.5M fram causes and on the date stated abave. 
y ina wth J Wa 22, DATE SIGNED 
7 y ATTENDING MED, STAFF 
le BL ALLA FZ Cano pyys CC) oeecron Cvs. Gk} May 1967 
PHYSICIAN'S ‘ 2d. RODRESS USAF Hospital Andrews 


NAME (PIARNOLD A. ABRAMO/LTCOL, US 
230. BURIAL, CREMATION, 


AP 


Andrews AFB, Wash DC 20331 


73d. LOCATION (City or Town) (County) (Store) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR Ce, 


Beever” 15/10/67 Arlington Natt Cem. | Fort Myer, Virginia 
24. FU ERAL RECTOR. PE ADDRESS. 2S0, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ALERANDER S. PO 414" sty, .st. “AV 11 196) folonvlas 


WZ 


\ 


fter “4 


he funeral 
ages | 


ers. 


fin hours a 


filled in b 
po, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07186 CERTIFICATE OF DEATH 07164. 


ician and co Pada 
leose i corodn 


phys! 
en p! 


th 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COUNTY 9. STATE b. COUNTY 
p ails MARYLAND Maryland Prince Georges 
Day OF TaWN at ‘auiside carparate limits, ¢ LENGTH OF STAY IN Fb «. CHY GR TOWN (If autside carparate limits, write RURAL and give nearest fawn) 
write RURAL and give nearest tawn) 
Cheverly 44 days pper Marlboro ‘Le 
‘d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | d. STREET ADDRESS © RESIDENCE 
Prince Georges General HOspital 8913 Cherry Lane ves [) noT} 
3. NAME OF First Middle last 4, DATE Month Doy Year 
DECEASED OF 
(Type or print) hn. We Simms DEATH M 96 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years “| TFUNDER | YEAR_{ IF UNDER 24 HRS. 
fast birthdoy) {Months [ Doys | Hours | Min. 
ored WIDOWED CSep. Divorced [] 4/21/05 62 ys. 
1), BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY 


Th. USUAL OCCUPATION Ges kind of work done KIND OF BUSINESS OR COUNTRY? 
? USA 


Maryland 


14. MOTHER'S MAIDEN NAME 
Bessie Johnson 


13. FATHER'S NAME 
Robert Simms 


, crematian, or removal, ond in any e 


|-tronsit permit. 


MEDICAL CERTIFICATION 


if WAS bai Ra EVER i U.S. ARMED FREY aa 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
0 ese mown) (' yes give war of dates af service] Wake Marilyn Jones=221 5 Rand Pl. F N.E. 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (6), and (c).) INTERVAL BETWEEN 


PART DEATH WAS CUSED BY: Cera bpovaselar Accident - Stn bolre 


AKO DUE TO 


Conditions, if ony, which gave (b) iu GQeen tdia d le te te frou 


tise ta immediate cause (a), 


‘ONSET AND DEATH 


DUE TO 
stating the underlying couse r 
last. (o_¢ otohatkys Arterjoselapokre Lleae- fSOSs 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Sey 
porjevlae Ty bh ef tot SE] NO xt 
20a. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour Wile cre Nat While factory, street, affice bidg., etc.) 
9 at work L] at wark oO 


. [certify that Gf (this haspital) attended the deceased fram_March 26, , 1967, to_May 9, _, 19.67, that (i (we) last 
saw the deceased olive an_May 9, 1967_, and thot death accurred at] P_M, fram causes and. an the date stated abave. 


a. SIGNATURE : 22. DATE SIGNED 
‘ Mm. 
Tic. PHYSICIANS = / 
NAME (Type) Edwin Jensef’, M.D. 


Page 4 moy be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 
director, page 3 shauld be detached for use as the b 


ATTENDING MED STARE 
pays. BS pirecror C1) pays. Mav 9 1967 
. BURIAL, CREMATION, | 236. DATE THEREOF Wi. NAME OF CEMETERY OR CREMATORT 


22d. ADDRESS. 
prinout ify) Gaal 
pec 
tar -13-67 Na 


(State) 


apes Pi, de H337 Hef “7 WE. 


ee ee — nan ie — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RREYLARD 


a 


97182 CERTIFICATE OF DEATH 
1. DETR yl 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- ‘ a. STAT! b, COUNTY 
28 Prince George MARYLAND Mary] and Pr, Geo. 
iz aS b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
BE Pa write RURAL and give nearest town) 
£8 Cheverly 11 Deys Hillcrest Heights, LoL 
e@ 3 5 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. 8. a Sea ue 
= * s _ 
By 4 Prince George General Hospital 2577--Colebrooke Dr., SE ves] N 
= 2 = fo 
s > 3. Ree First Middie Last 4. Pare Month Day Year 
8 = {Type or print) RUSSELL Hy STAINBACK DEATH = MAY llth 19 67 
os 5. SEX 6. COLOR OR RACE 7, MARRIED [CX NEVER MARRIED[-] | ® DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR IF UNDER 24 HRS, 
Ned Fi 4 last birthday) Months} Days } Hours | Min. 
Es hi Male White widowed [7] bivorceo[}| Oct. jth, 1912 yrs. 
“es 10a. USUAL OCCUPATION iGiee Kind ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sa during most of working life, even If retired) INDUSTRY COUNTRY? 
38 Auto Mechanic North Carolina 
ae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eS : 2 ry in s 
=e William R. Stainback Lessie Hicks 
we 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= So (¥es, no, or unkown) | (Ifyes give war or dates of service) ‘3 
ge Dio Ale 5 77-20-0592 |Bessie M, Steinback (Wife) Same as Item 
=e 3 18. CAUSE OF DEATH [Enter only one cause per lino for (a), (b), and (c).1 INTERVAL BETWEEN 
Pa PART |. DEATH WAS CAUSED BY: 
&5 IMMEDIATE CAUSE (a) Lalor i. CYA be [28 Fhours 
a 


é DUE TO 
Cenditions, If any, which (0) / y; fe bo L400 ambos Lo. cays 


gave rise to Immediate 


cause (a), stating the DUE TO p s 
underlying cause last. ©. vi ti bee A. ek. So rer” JF Years. 


| or attending physician. 
After this certificate has been signed by the attending physician and completel 


factory, street, office bidg., etc.) 


5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
e A a PERFORMED? 
gia Li in bheal ven caffe feri a fron ves [J _No 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE WOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

& | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


Hour a.m. While Not while 
m. 19 at work] at work [_] 


21. | certlfy that (I) (this hospital) attended the deceased from. 


: ay A» ,190/, toMey Ll, 1907, that ( (we) last 
saw the deceased alive on_May 11, 1957 and that death occurred abt SoM, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


wo, SIE") Manon HAF sql ay 11-1967 
22d. ADDRESS Prince Georges General Hospital 


[ 1855--I--5 ti Wash, DC 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


director, page 3 should be detached for use as the bu: 
should be filed with the State Dept. of Health prior to burial, 


‘a 
a 
3 

=, 
o 

fA 
cA 
> 

a 

ot] 
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oo 
s 
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TO FUNERAL DIRECTOR: 


aay 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
May 1367 Fort Lincoln Cemetery Bladensburg 


fs Md 
UNERAL DIRECTOR "§ SIGNATURE 
NERAL DIRECTOR 722.0 ‘ADDRESS 25b, /REGISTRAR ie el 


<Z 
mons Bros. 1661-Good Hope Rd SE Wash DC 


(25a. REC'D BY REGISTRAR 


MAY 12 1667 


ved 


VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2% 9% CERTIFICATE OF DEATH 07166 
io ae |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3s #53 a. COUNTY P o. STATE b. COUNTY / 
= 2-5 Prince Geerge MARYLAND District of Columbia v 
= 235 b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
£5 Pp 
2 =s2 write RURAL and we — 4 ov) 6 years Was ee 
emgts e hing ; 
2 = aa d. NAME OF a OR attsy {If nat in haspital, give street address) d. STREET ADDRESS @ Wa REE 
a ger 6 we 
Bee Sacred Heart Home, 5805 Queens Chapel Rd 37 - 5th Street, N.E. ves L] no 
sc Bas = a 
= 3s = 3 NAME OF First Middle Lost 4. DATE Month Doy Year 
= ae ECEASED 
Et Ges Type or print) Lola C.. Starke DEATH May 1,» 67 
2 fe 3 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. ROE fr, ar i WEE TEUNDER 4 hoe 
3 §> ast bi lanths in. 
g 222 Female | White wioowen f] __ovortD Nov. 12, 1882 [84 vs 
@ §c 1a, USUAL OCCUPATION Give Kind af wrk done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
5 2s uring mast of warking hte, even if retive INDUSTR 4 
2 S82 i “Housews. Washingtin, D.C. United States 
"4 SES 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Ke 
S 3 James M. Etter Clara Six 
=\ § Ts. WAS DECEASED EVER INUSS, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
oS 5 (Yes, no, or unknown) [(If yes give war or dotes of service! 
3 BES no 220-L4-8205 | Sacred Heart Home, Hyattsville, Maryland 
= a a8 18. CAUSE OF DEATH (Enter only one couse per line for (a), {blond (¢).)_ acti Ye, HY ER ee 
aes 2 PART |. DEATH WAS CAUSED BY. HAAA-V 
cpa CS IMMEDIATE CAUSE (a) gg Ae 
£sngs 
ed A DUE TO 
= = ee¢ 2 Conditions, ea, which a (o) 
os 235 tise ta immediate couse (0), 
5 > eee ated the underlying cause DUE 4 
= =r st. c 
S23705 = 
o S48 a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Ps 3 ‘Sree PERFORMED? 
Ls eos = ves] no £}— 
25 27s s FAA 
=z 222 & | 200, ACCIDENT WAS UNDERLYING CI 206, DESCRIBE HOW INJURY OCCURRED, ffritpr noture of injury in Port | or Port Il of item 18.) 
See = 
ce ste ts @ | OR CONTRIBUTING C1 CAUSE OF DEATH 4 
BeSS2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ea Os = 3 0c. Ld ‘OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
PS 2 22 = Fy Haur a.m. 19 it i] Not ee o foctory, street, affice bldg. etc.) 
eS at warl at wart ~7-1-D 
Z>So8 
Bie a SO 21. 1 certify that (I) (this haspital) attended von dec ee fram_Qecetg / WEZ, tomes, , 19.£:7 that (I) (we) last 
zoe P = 
we ese saw the dece wy, alive an YAW 4, G7, and tKat death accurred at AM, fram causes ond. an the date stated abave. 
= ee 220. SIGNATUR 22b. DATE SIGNED 
<st mee 4 ae ATTENDING re, STAFF 
Ss=ce J-z re MD. PHYS. cr Bae a pays, CJ 
aS d a 
sta: || [=m A weeded 
a aS etm A BOWIE  |I30/— Kz tl. - 
$3255 [ 730. BURIAL, CREMATION, | 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Sore) 
=zSo2ee Bak pecify) ‘ 
ee e> 2 LAL 5417=67 ARLINGTON NATIONAL ARLINGTON, VAs 
2, FUNERAL. DIRECTOR ADDRESS Cd sag | 2a. RECD 8Y REGISTRAR 2Sb. REGISTRARS SIGNATURE 
YEAS tte J. Cothie BPA /YE STN DE | oA op7| 2 0 


ee 


e % 


The law requires that the death certificate be executed within 24 haurs after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


f 
af 


er 


ny event, within 72 haurs after death. 


completely filled in by the fun 


ds 
eave carban papers. Pages | 


in 


a 


c 
le 


th en 


S 
S 
6 
iS 
o 
2 
Ss 
: 

= 

3 
iS 
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= 
Se 
@E 
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#2 
7 
oo 
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After this certificate has been si 


e 3 shauld be detached far use as the b 


directar, pag 
hauld be filed with the State Dept. af Health priar ta bul 


TO FUNERAL DIRECTOR: 
S| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97189 CERTIFICATE OF DEATH G7i67 


1" PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY . STATE b.C 
Maryland OU’ Pro Georges 
© CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


Hyattsville, Md. 


Prince George's MARYLAND 

b. CITY OR TOWN {If outside corporote limits, «LENGTH OF STAY IN Tb 

wits URAL ond give neor ea 
everly » ft 


4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS ee ne BRODIE 
Prince Georges General Hospital 5314 Decatur st ves LJ No Gd 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ee Paul s Steele | Hen May 15, 9 87 
T SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [-]] & DATE OF BIRTH 9 AGE (yes [FUNDER TEAR TIER TS i. 
male white wt 


wioowed [7] pivorced []| June 13, 1904 6B! eu 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
rayhound co Virginia 

Ta. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 


ory’ 


100. USUAL OCCUPATION tae kind of work done 
during most of working life, even if retired) 


driver 


13, FATHER'S NAME 


Steele Dalton 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Pm oan (leste wrerdaetolsenic} 173 07 O719 | Kathryn Steele Hyattsville, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) en Baa 
PART |. DEATH WAS CAUSED BY: 3 ND DEATH 
; IMMEDIATE CAUSE (oc) Heart failure ute 
a x dueTO Hypertensive arteriosclerotic heart disease ver 2 yrs. 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUE 
stoting the underlying couse a0) 
aF © 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. eee ee! 
ves] NO RX] 
200. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of items 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour “a.m. 


20d. INJURY OCCURRED 
While Not While 
ot work O at work O 


‘We. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.} 


MEDICAL CERTIFICATION 


26.32 p19, , ta A, 19427 that (1) (we) iast 
nd that Meath occurred ot 6+ 10d from couses ond on the dote stoted obove. 
ATTENDING MED. STAFF eee 
M.D. PHYS. BJ oirecror OO pws. 0 
Tad. ADDRESS 
Riverdale, Md, 
Wc. NAME OF CEMETERY OR CREMATORY ; Td. LOCATION (City or Town) (County) (Stote) 
Ft Lincoln Cemeter Colmar Manor Pro Geo Md. 
ADDRESS 250. RECD BY REGISTRAR 256 REGISTRAR'S SIGNATURE 


Hyattsville, Yd. MAY 1 8 


‘220. SIGNATURE 


2c. PHYSICIAN'S 
NAME(Typ®) JQ) 


ehoe, M.D. 
fo. DATE THEREOF 
lay 18, 1967 


230. BURL ATTA) ; P 

Hy 

maa (Vs 
7A, FUNERAL DIRECTOR 

F Gasch's Sons 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97190 CERTIFICATE OF DEATH 67168 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
o. CQUNTY o. STATE b. COUNTY 
Prince Georeces MARYLAND Mari 


nd Prince Ceorces 
b. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 
Cheverly 7_davs ik, oe / / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) a. STREET ADDRESS” . BR BENE 7 
Prince Georges General Hospital ‘ 


yes (] No Ex) 


Avenue. 
e NAME OF First Middle ’ Month Dey Year 
Type ar print) Elste Ann Stewart cf May 16, 1967 


S. SEX 6. COLOR OR sill MARRIED [—] NEVER MARRIED i 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER | YEAR_| IF UNDER 24 HRS. 


Female White WIDOWED xk piorceo [J] 1/22/13 by 4 ead 
10q. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Baa ey oven Fretied) u.'S!"Goverment Illinois CUS! A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Stanley J. Gross Ross G. Sinek 


i. Teo US ARMED FORCES? T 16 SOCAL SECURIT NO. 17. INFORMANT Address 
'es, no, orunknown) |(If yes give wor ar dates af service 
no 201 05 6556 |Ralph W. Stewart Jr. Same as #2 (son) 


18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b}, INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: Oo 

ey IMMEDIATE CAUSE {o) 

] ij a DUE TO 

Conditions, if any, which gove (b) 

rise to immediote couse (a), DUE TO 

stoting the underlying cause 

Ci a ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
YES [] NO x€3d3¢ 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ‘20f. (City or tawn) (County) (Stote) 
Hour o.m. While Nat While foctary, street, office bldg., ete.) 
p.m. 9 otwork L] atwork CI 


21. U certify that (I) (HEERVAG attended the deceased fram___ “192. ta Mav 16,1967, thot (I) (We) last 
ceased alive an_Mav 16, _196Z_, and that death accurred at2+15pM, fram causes and an the date stated abave. 
ATTENDING ‘MED. STAFF ae 
mp. pHys. kek _pirectorn CO pws. OO 
GANS - ; ad. ADDRESS 
net?) NAV ALS) “<FE0CK ED Prince Georges Plaza,Hvattsville, Md. 
, — ft 


y the foneral™ 
Pages | ond 


~™~ 
~— 


within 72 haurs after 


ave carbon papers. 


ici@egnd completely filled in b 
‘any event, 


jh 
th ie 


, cremation, ar remaval, a 
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MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. 


fie 


d with the State Dept. af Health priar to buria 


‘Bb. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 


B 
5/19/67 Ft. Lincoln Colmar Manor P.G. Md. 
74, FUNERAL DIRECTOR ADDRESS Fo. RECD BY REGISTRAR ; 


Francis Gasch's Sons Hyattsville, Md. oMAY 18 196 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
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VR AISME (5) al 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Tt reo RSi Ta CAR PRESTON STREET, BALTIMORE, MARYLAND 21201 
07197 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07169 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COUNTY a, STATE b. COUNTY 
ince George Is MARYLAND 
b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) 3 
heverl DOA Washington D.C. 
NCE 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e pa eel 


Prince George's General Hospita 1838 Marvland Avenue ves (] no ER 
WANE OF Fist Middle Lost 4 DATE Month Day Year 
Type or print) Margaret Mel vin Stigger DEATH 5 2 » 67 


SEX 6 COLOR OR RACE 7. MARRIED [) NEVER MARRIED al 8 DATE OF BIRTH 9. AGE o years TFUNDER 1 YEAR [IF UNDER 24 HRS. 


5-10-IK/ 1s | 52" 


irthday) [ Manths | Days | Haurs 
female Negro winowed [J pivorced [7] : 
10a. USUAL OCCUPATION fea kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY ug RY? 
General Housework Pa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Daniel Lena Rawlings 


(Yes, no, or unknawn) {(If yes give war or dates af service, Lena Wallace-mether-5716 8th St N 
or . 


18. CAUSE OF DEATH (Enter anty ane cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


- IMMEDIATE CAUSE (0) Hemorrhage and shock 
SASSY DUE TO 


Conditions, if ony, which gave () Laceration of brain , and 
nse to immediate cause (0), {i 45 > 


stoting the underlying cause 


last, sh ce ()_ Multiple fractures of legs and pelvis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) fae SI 
ves] xo 


20a, EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
PRIMARY 3X or CONTRIBUTING 1) a . . soe 
CAUSE OF DEATH Passenger in car involved in collision 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |v 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
Hour a.m. 


B:1l5am_pm 27 1967 | ato Co “ven Ol Joodrow Wilson Bridge, Prince George's, Md. 
21. V certify thot | took chorge of the remains described obgxe, held on Autopsy [_], Inspection FX], Inquiry [XJ], and in my opinion 
deoth resulted from: Noturi ident [XV / Suicide [], Homicide [J], Undetermined monner (_] 

CHIEF MEDICAL EXAMINER [_] 


SOK atURE ASSISTANT MEDICAL EXAMINER [_] EDEN 


EXAMINER'S DEPUTY MEDICAL EXAMINER [X b5,9,0.5,9.6 
NAME (Type) lees Riverdale, Maryland Address (Street, city, tawn, ar county) 5-28-67 


1S. WAS DECEASED nt IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


230. BURIAL, CREMPION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City or Tawn) (County) (Stote) 
REMOVAL ( 
Buria 


24. FUNERAL 2Sb. REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. CERTIFICATE OF DEATH B7i70 


7. PLACE OF DEATH 


- 
x 


% 
3 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 5 a. COUNTY o. STATE b. CQUNTY 
: i Mee GEORGE Count ¥ mewn MAkYLAND "PRINCE Geonceé 
ee os a cy = TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
uo =o write RURAL ond give nearest town) a C.. 
§ =e8 omni ts WAshinG Tow, b ee 
é = cst NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS e. i RESIDENCE 
— on e = 3 
Weiler PNDREWs AS)R Force Base Hos? |lsot-4¢9rn Ave. S.&- ves [J no 
=A ae & 3. NAME OF First Middle Lost 4. rag Month Ooy Year 
‘Si ice ECEASED = IF 
= Sse Type oF print) Dos ey. LANE SToenwoNG | diam May A) 1eF 
2 Pes 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED (5$| 8 DATE OF BIRTH ¥ AGE TE La AM 3 re 4 a 
4 So ~ = pay y' lou! mn. 
ie: Mpre | warre | woowo 0 ovor LIS Jan (462 | “sv 
@\ ge Oo, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR T1_ BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
BY fos during most of working ife, even if retired) INDUSTRY 6 Ge = 0 COUNTRY ? 
2 $38 Nowe nee George Co. Mp. ‘s 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ce es Q be 
$ See Davip Fpwsarp Sroek/p VIRGINIP EVELYN [Eko 
« £ 8 Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 5 
3 ees (Yes, no, or unknown) {{If yes give wor or dotes of service! NM 150)-¥97H AVE, SE. 
3 gE OnE |DAVID EDWARD STuckmG -waswm aren, B.C. 
= = a2 1B. CAUSE OF DEATH (Enter only one couse per line S OG els (d.) INTERVAL BETWEEN. 
eit: aS PART |. DEATH WAS CAUSED BY: wiry Miso wih Sy ONSET AND DEATH 
EBesss IMMEDIATE CAUSE (0) - 
grees DUE TO 
823s S Conditions, if ony, which gove ) Deurt d mM hoble sta Levkiny) a 3B 3menrms 
S25 fears Yon snort 
pened | coramgie| ot 
25 $= lost. (a) 
SE5,8 — 
ef yon = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= s eS 4 i=} = ese 
Ts 2 oS i ves{] no [1] 
35 2°75 Ss 
25252 = | Mo. ACCIDENT WAS UNDERLYING) 205. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
Sseels & | OR CONTRIBUTING CI CAUSE OF DEATH 
a & Seo © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z=£.58 S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
2s 3 3 2 Hour o.m. Wile Not while foctory, street, office bldg., etc.) 
Cpe eS ot work Lot work 
Z>L2ef - ~ _ 
os 220 2). L certify that (ip(this re) te attended the a from Yoy Wes , t0_ 27772 7 , 19S 7 thot iy (we) last 
¢ ae e3= saw the deceased olive onal, 27 1977, ond that deoth occurred at“ M, from causes ond on the date stated above. 
bs aa I 
sizes 2),nBY 
ee o ATTENDING MED. STAFF 
Sskcs S Sle MO. Boece OF pas. O} 2, 
2>S Fe Tc. PHYSICIAN'S a ADDRESS 
aez4 
E2 Ss oe | NAME (Type) PA 
ai ese 
$ 32 23 230, BURIAL, CREMATION, 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
ome i 
ee ose 8 5/25/67 SPRINGFIELD CENTER SPRIN p CENTER, NEW YORK 
ave F 24, FUNERAL DIRECTOR ROBERT E. WILHELM FUAORSAL HOME 250, RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
30m) 4308 SUITLAND ROAD, SUITLAND, MARYLAND MAY 9.4 4967 | PCoonlas Yad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 
—_h 


nr 
ee $7193 CERTIFICATE OF DEATH 
5 J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm 
a. COUNTY a. STATE b. COUNTY. : 
Prince Georges MARYLAND Maryland Pr. Geols 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b |{ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Brandywine i-Hour Naylor loa] 
e@ . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 ARES 
Brandywine-Waldorf Medical Center Es. ae eA 


3. NAME DF First Middie Last | 4. DATE Month Day Year 


Fieeter cat) Herbert Roy Trueman DEATH May 22, 1967 


fy event, within 72 hours after death. 


move carbon papers. Pages 1-an 


I 5. SEX 6. COLOR OR RACE |7. waRRIED A] NEVER MARRIED [_] | & OATE OF BIRTH SAGE (in years roe Tee roe ae 
jonths le 
= - Male White wipowed [] oworceo [] March 28,1891 7% yrs, | és | 
td 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
a during most of working Jife, even if retirgd) INDUSTRY lo ed COUNTRY? 
85 Refrigeration Engineer Tee BBRbSKS Maryland ees hg 
a Tit SE 14, MOTHER'S MAIDEN NAME 
ee Joshua 0. Trueman Mary Dixon 
Ce 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
=) (Yes, no, or unkown) | (If yes give war or dates of service) 
ge No Flora D, Trueman- Naylor, Maryland 
28 / | 18. CAUSE DF DEATH [Enter oniy one cause per line for (a), (b), and {c).1 INTERVAL SETWEEN 
2 PART |. DEATH WAS CAUSED BY: 
s ES |) 25. IMMEDIATE CAUSE (a) Ye enh a Tae me) yo 
3S TEAQO | DUE TO 
S 


Conditions, if any, which a JQa hed Oise ON 

gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. {c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASEGONDITIONGIVEN INPART1(a) |19. es as? 
= =o ? 
s ves {] No [J 
z 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 208. (City or town) (County) (State) 
S Hour am. While Not While factory, street, office bidg., etc.) 
= r 19 at work[_] at work 

21. | certify that (I) (this hospital) attended the deceased from__ - /.0 , 19 to__S-2.2 , 1967, th e) last 


saw the deceased“ative on__S ~ 22 _19_67, and that death occurred at S:3¢M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


SE — — paYeNS Ca-Biggeroe ag ol 22/67 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aff 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by ther 


aryland 


22¢. PHYSICIAN |. ADDRESS 
| ae can So Richard Dobson en ‘ADDRESS aven eC, 
23d. ATION (City, town or county) 


Ba. BURIAL, feat | Zab. DATE THEREOF pe NAME OF CEMETERY OR CREMATORY (State) 
Cremation | 5/2y/67___|Cedar Hill Crematory | Suitlend Mryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATUR' 

Cun Ritchie Bross Upper Marlboro, Mde vlN 9 4967 


20M 1/65 = a 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bu’ 


k 
4 S 
; 
a 
pi 9 
; 
pra ls \ 


] 


5 may be retained far your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21. | certify thot | took chorge af the remains described above, held an Autapsy [_], Inspectian [9, —Inquiry fx], and in my opinian 


FOR STATE 97194 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07171 
HEALTH DEPT. 7 Place oF ocatn 7. USUAL RESIDENCE (Where deceosed lived, iF institution: Residence before odmission) 
< 0 COUNTY o, STATE p. COUNTY, 
‘S Prince George's MARYLAND Ma ryland Prince George's 
= b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN 1b «Cy we TOWN (If outside corporate limits, write RURAL and give neorest town) 
$ E write RURAL and pee town) . 
= ive’ DOA Beltsville 10 A 
r 5 os d. NAME OF HOSPITAL OR maT {not in hospital, give street oddress) d. STREET ADDRESS e FB RSIDENCE 
eT Ee] 74 . i é 
=e” @\4' |_Leland Memorial Hospital 4305 Tonquil Place ves L] No BX) 
‘aie, 3. NAME OF First Middle lost 4, DATE Month Doy ‘Year 
20 DECEASED OF 
P-eNe Type or print) Cleve A Tucker DEATH ¥ 67 
HOF Pe 5 SEX 6 COLOR OR RACE J 7, MARRIED [--} NEVER MaRRIED [7] | 8. DATE OF BIRTH 9. AGE [in years TFUNDER TVERR [FUNDER PA HRS 
a a 5 ‘ oe lost birthdoy) Doys } Hours ] Min 
ee as male white wipowed ><) pivorceo (| 12 ys 
ef 28 TOo, USUAL OCCUPATION (Give kind of work done TOb. KIN) OF BUSINESS OR 1¥. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
£20" Pi suing na sea om faite) Co INDUSTRY COUNTRY ? 
Zeer ye an Maryland 
se BS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eee ge SS 
eas of Yates Tucker Martha M. Davis 
oem Ba TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae i ey (Yes, no, pr unknown) |(If yes give wor og dotes of service)} 
zfs &= vA 4 
es 1 = Se 18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond {c).) TERY ET 
= B= PART |. DEATH WAS CAUSED BY; ' "| 
B°2 €§s IMMEDIATE CAUSE (o) Heart failure ASS 
Seam. ae 4 wuETO Arteriosclerotic heart disease known 
coe 5 Conditions, if ony, which gove (b) 
hae ==) = tise to immediote couse {o), 
etd & DUE TO 
25 stoting the underlying couse 
£28 38 a ) 
Seis a 
SEs 2 lg PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
pr hs ye | vs) No 
2 is) 
zs3 = & [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18) 
— 5 © | PRIMARY C1 or CONTRIBUTING C1] 
é5s5 = S| caUSE OF DEATH 
Zac q S [20c. TIME OF INJURY Month, Doy, Yeor 70d, INJURY OCCURRED Te. PLACE OF INJURY (Home, form, | 208 {City or town) (County) (Store) 
Sle. S = Hour o.m. While Not While foctory, street, office bldg., etc.) 
Zoo § pm. 19 atwork L) ot work CJ 
a ae. S 
ay ee 
Se = 
es B 
la SS 2 
=a 2 
> .s 2 
Saar B 
B85 eB 
oe 2s 3 
oft = 
2 


TO FUNERAL DIRECTOR: Poge 3 should be used as 9 buriol: 


deoth resulted from: — Noturol es [xg], “Accident [7 Suicide [_], Homicide [_], Undetermined monner 
Be CHIEF MEDICAL EXAMINER [_] 
ENR RE mp. ASSISTANT MEDICAL EXAMINER [_] 72, : DATE Hew 
; DEPUTY MEDICAL EXAMINER 
EXAMINER'S =e 
NAME {Type] 90) ehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) 5-1-67 
%o. BURIAL, CREMATION, 73b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
REMQVAL {Specit 
Butane 5.4.67 Fort Lincoln Cem Colmar Manor. Md 
eens 7 iy DIRECTO, ADDRESS W sh 750, RECD BY REGISTRAR 25 REGISTRAR'S SIGNATURE 
om Lee Funeral Home 300.4th st NE MAY 4 1967! fOLontas nage foHontae \nedegt. Pe 


i 
~ 


eral director, 


Pages } an 


ete! 
Then please remove corbon papers: 


After this certificate has been signed by the attending physicion and compl 


Se hospital or attending physician. 
iched for use as the burial-transit permit. 


© 


page 3 should be’ 
the registrar prior to burial, cremation, ar removal, and in any event within 72 hours after death 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 
TO FUNERAL DIR 


ty) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. ve 
4 esis call hi veut RESIDENCE (Where deceosed lived. If institutions Residence before ission) 
°. °. b, COUNTY Pp 5 _ 
a 2 ~2opy es “shtteatca! avy lard iminze Georges 


b. CITY OR TOWN (If outside corporate limits, wei c, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest t 
e ° * 


RURAL ond give nearest town} f f 
Mar low Heieht s ) bens I w Hex 
. NAME OF HOSPITAL (IF not in hospitol, give ttree! oddress) d. STREET ADDRESS. 


d. 
‘OR INSTITUTION, 


Seer 
4 Tewnsley Ave. 4314 Townsley ve ke ee 


5 
3. NAME OF 4.DA 
peor C First ve Lost ER Dare Month Day 7; veo fF6 7 
(Type or print) ‘ov nell Campbe II N DEATH patie | FE! gfe 
5. SEX 4. COLOR OR RACE |7. MARRIED [AY NEVER MARRIED [-] | 8. DATE OF siRT 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| “Te 9 lospebscspiioy) Hours | Min 
alé ‘ wioowed [] pivorceo [* ecember f ys. = as 


12. CITIZEN OF WHAT COUNTRY? 
Ud. S. 2° mm, 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE [Stdte or foreign coyntry) 
ring, most of working life, even if retired) - * y) os J . 

1 co/ Teacher ACzeMak “4 Ovevm Io STE °} VVvojiha 

14. MOTHER'S “; NAME 


13, FATHER'S NAME Crew rade Aourse Campbe Ml 


de Wag ner 
ieee Thala? Salary eas 6. SOCIAL SECURITY NO. }17, INFORMANT Address a 
|" 424-05. 20% | Mis Fee! Wapner, 4314 Townsley Mrbechegh *s 
18. CAUSE OF DEATH [Enter only one cavie per line for (a), (b), ond (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY _ Kew Failuve from Probstle (Cawmvagag ed sia aw 4 Beat 


DUE TO 


Conditions, if any, which " vhevrosleyetic na Ht erboysive ‘Deere 70 Cone 
( Be 


Gove rise 1a immediate 


co , stoting the under. ( OVE TO i $ 
isla easton ‘a evo sderosir eneval ized [Syeans 


(¢). 


é Patt ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
S yes [] NO a 
# | 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH nn sb wa eS th m 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) T2[Keot ¢ M . Bxemmer ve rep Lala Vv S, 
& [20c. TIME OF INJURY “Month, Dy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
ray Hour 0. m, While Nat while foctory, street, office bldg., etc.) | 
2 ——?P. Mm. 19 fot wark FPO work EE —_ —— a aoe _— 
21. | certify that | attended the deceased from December 20 9 bf ta y : 198 7 _,that | last saw the deceased 
. 
alive on__ 4 peel 25 1 om and that death accurred at___& _— ~M, fram the causes and on the date stated above. 


"ADDRESS (Stree, city or town, state) DATE SIGNED 
15 Liab DU, shfoory yy, 300 St. Bre mabss React 
NAME Uyes) Waleatt W, Gibson , Md, 


Ro. have ann | 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (Stote) 
MOVAL i) . . 
ce ta PP 5-11-1967 Cedar Hill Cemetery Suitland Maryland 


| 123. FUNERAL DIRECTOR'S SIGNATURE.O DE TE E. Wihddessim Funeral Home do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Z 


4308 Suitland Road Suitland Maryland MAY 11 1967 febont g tae 


ae \.. of 
Ss Nokes 


_FOR STATE 
TH DEPT. 
=i Fan 
gf 2 77 
253 
be 


TO DEPUTY Om EXAMINER: This certificote should be executed within 24 hours ofter death. If 2 dda 


1b 


in Item 


"in penci 


< 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97196 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0717 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence nconge ey 


°. “a (Com ¥ 1 aarti rn iA nd b Br one 


b. uk GR TOWN (if ce. corporote limits, . LENGTH OF STAY IN 1b c CITY OR TOWN (If Ang corporote limits, write RURAL ond give neorest to 
RURAL ocd give ae town) 
ever A Forestville 


RESIDENCE 


d. STREET ADDRESS ef 
‘ON A FARM? 


NAME OF ca OR nm THTUTION la Tot in hospitol, give street oddress) 


Fringe George oo Hosp 


DECEASED 
{Type or print) Chayl 
6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [X] 


wh ite wipowed [] pivorceD [|] 


eke kind of work done | 1Ob. KIND OF BUSINESS OR 


© DATE OF BIRT 9. AGE (In yeors 
fost birthdoy) 


lb Dee. J9Lb ules 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 
14. MOTHER'S MAIDEN NAME 


Sharon Hudson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) {(If yes give wor ar dotes of service] 
NO Robert Walderzak Same As # 2 


12. CITIZEN OF WHAT 
COUNTRY ? 
USA 


100. USUAL OCCUPATION 


during most of working lite, even if retired) INDUSTRY 


13. FATHER'S NAME 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond («)) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY : 
OST) inMeDiate cause (o) LEAL cotcal Men) 
oI. DUE TO 


Conditions, if ony, which gove (b) Water house. Frideric hsen 


tise to immediote couse (0), 
stoting the underlying couse ( DUE TO 
ee @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


25 


19. WAS AUTOPSY 
PERFORMED? 


ves [gh No] 


200. EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING C) 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


irector. Page 4 should be forwarded to the Chief Medicol Examiner's J 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os g burial-tronsit permit. File pages 


necessary, please execute the cert 


the funerol 


VR A1S5ME (5I 
6M 1/67 


Health prior to buriol, cremotion, or removal, and in ony event within 72 hours after Ge@vrd 


» 


cl 


20d. INJURY OCCURRED 
While [Not While 
otwork LE} “ot work f 


We. PLACE OF INJURY (Home, form, 
foctory, street, office bldg, etc.) 


[He Inspectian [Zl Inquiry [Z}— and in my apinian 
, Hamicide [7], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 20, “DATESIone 


DEPUTY MEDICAL EXAMINER [8 
eat le al Address (Street, city, town, of county) S-1F-C7 


20F (City or town) (County) (Stote) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) Q 


Keo 


7, BURL Ci a 736. DATE THEREOF mi WANE OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
REMOVAL (Spe 
uria 5/19/67 Resurrection Cenetiery Prince Georges, Maryland 


24. FUNERAL DIRECTOR Robert E. Wilhelm FuBeEAL Home MAY ISTRAR 67| 28b, TRAR'S SIGNALURE 
tland Road, Suitland, Maryland a9" pblertas 


6/977 


MARYLAND STATE eit OF HEALTH 


VISIO! VITAL REC z) oy rages BALTIMORE, MARYLAND 21201 
97197 Peon "95 a gre (arr cer 
FO v MEDICAL EXAMIN RTIFICATE OF DEATH 07175 
iT 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
a. COUNTY o. STATE b. COUNTY 

s Prince George! MARYLAND, Maryland i 's 

a b. CITY OR TOWN (If outside carparote limits, c. LENGTH OF STAY IN Ib © CTY OR TOWN (If autside carporote limits, write RURAL and give neorest town) 
es write RURAL and give neorest town) rgd / 
aay LS heverly DOA Hi est Heigh {é 
Bs Ee 2 5 gy d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. pay a Te 
gS 2 / '| Prince George General Hospital a ves CL] xo Ct 
Ss 3. NAME OF First Middle lost 4 DATE Manth Day Year 
Res PECEASED OF 
iS ‘Type or print) Walsh DEATH 5 15 
& 5. SEX 6 COLOR OR RACE” 7, MARRIED [| NEVER MARRIED AL 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR rime A FRS, 
= t last 77 Manths | Days [ Hours 7 Min. 
= mail" . WIDOWED {gg] DIVORCED AL os 
€ Oo, USUALOCCUPATION (Gve kindof wark done T0b. KIND OF BUSINESS OR it =e aa ar a me TZ. CITIZEN OF WHAT 
“ during most af working lite, even if retired) INDUSTRY, COUNTRY ? 
s Plaste&er U.S.A. 


13. FATHER'S NAME 


Matthew Walsh 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknawn) |{if yes give war or dates af service 
no no 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).) 


PART |. DEATH WAS CAUSED BY. 
: IMMEDIATE CAUSE (0) Metastatic carcinoma 


14 amt neland NAME 


16. SOCIAL SECURITY NO, 17, INFORMANT Address 


E.lvles same as # 


INTERVAL BETWEEN 
ONSET AND DEATH 


This certificote should be executed within 24 hours ofter death. If i delay is a 


(24 X ove10 Carcinoma of the rectum ver 3 m0, 
Conditions, if ony, which gave (b) 
tise ta immediote couse (a), DUE To 
stating the underlying cause 
Bee Se ) 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. A le 
, 16 7 
o S yes [} NO 
= ] 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
. Be | PRIMARY Cor CONTRIBUTING 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (Stote) 
3. Hour a.m. While Not eile factory, street, affice bldg., etc.) 
= p.m 19 ot wark L] ot wark 


21. U certify thot | took chorge of the remoins set ove, held on Autopsy [_], Inspection [33, Inquiry J, ond in my opinion 


deoth resulted from: J beideni Suicide [[], Homicide [[], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER (_] 
baie ea) ip. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
. DEPUTY MEDICAL EXAMINER fe] 
EXAMINER'S : 
NAME (Type) Joh’ Kehoe, M.D. Riverdale, Md. Address (Street, city, town, ar caunty} 5-15-67 
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230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 


TO DEPUTY 2. EXAMINER: 


of Buriat” 5.18.67 Ft Lincoln Cemetery | Colmar Manor M 
24, FUNERAL DIRECTOR) ADDRESS 2$0. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AISNE ( Lee Funeral Home 300.A4th st N E oMAY 17 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


g 


ae CERTIFICATE OF DEATH 


07176 


T. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 


a, eo a. STATE b. COUNTY 
rince Georges MARYLAND Maryland 
B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b 7 CITY OR TOWN (iF outside carparate limits, write RURAL and give nearest tawn) 
ite RURAL and give neorest town) 
everl # 14 days Seat Pleasant 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


d. STREET ADDRESS 


papers. Pages 1 and 2 
thin 72 hours after dedtt 


filled in by the funeral 


nif 
(| Prince Georges General Hospital 6905 Central Ave. 
3. NAME OF First Middle Lost 4. DATE 
—? ECEASED F 
5 Type or print) Charles Welch DEATH 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors 
E & 3 oO Oo last birthdoy) 
iy es Male White winowed [[] Sep .DwvoRCED O} 1910 yis. 
aS 10a, USUAL OCCUPATION (eve kind of wark dane TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or fareign country) 12. CINIZEN OF WHAT 
e285 during most of working life, even if retired) INDUSIR’ coun, 
SSE ‘axi-Driver e Unknown 
‘Sas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
as JAMES WELCH LAURA WELCH 
Ea i SOCIAL SECURITY NO. ie INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Mer or unknown) |(If yes give war or dates af service 


Wars WELCH North pes Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line 2 (a); ee a 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


, cremotion, or remova 


= 
o 
a. 
o 
= 
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= 
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‘3 
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= 
s 
= 
= 
2 
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£ 
2 
5 
6 
© 
£ 
- > 
a = YOO 7 DUE TO 
pees) Conditions, if ony, which gove (b) 
Se tise ta immediate cause (a), 
anea ! , DUE TO 
De oo stating the underlying cause 
§ £0 last. i, (G3) 
3 Sts lost. 
£355 |e | PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Bicigee PS ao rd ? 
‘a = = yes |] noxik} 
~5 2°35 a 
25 23s2 © | 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
oss & | oR CONTRIBUTING CI CAUSE OF DEATH 
BZSSS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose 5 [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
S 2250 £ jour a. While Not While factary, street, office bldg, etc.) 
2 € Se 4 19 aire litotvork LD 
2 zs 21. 1 certify thataik (itis Hpsorily arenes | the d eh fram 1%7_, to , 167, that #k(we) last 
Fea Pest saw the deceased 4live op and that death accurred 09:53PM, fram causes and an the date stated abave. 
Seo ee IGNAT we? 7b, DAT oe 
Oe | Pe Ze BO He 1 wnlSP eC 
oe2f oz . PH 
Joe Te. PAYSIOANS 72d, ADDRES 
H2@a%s, / NARE(Tye) Reynaldo __LeeLlacer rince Georges General Hospital 
a Ww So 
$ 33 3 = 7a. BURIAL CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) rd (Stote) 
Sze MOVAL (Specify) 
efo=e | surtey 5n29m67 FT 
ie NN) 24. FUNERAL DIRECTOR ADDRESS 
Ve Als 3 
BM a GASCH'S 739 Baltimore Ave. Hyattsville, Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97198 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


04107 


oe ) negrest town) D on was ie ih ane 


DEPT. [7 place oF veata T, USUAL RESIDENCE (Where decoosed lived, if institution: Residence before admission) 
a a. COUNTY : C a, STATE b, COUNT : ent} 
vince eorge Ss MARYLAND ‘District o of: 1a, 
BCT OR TOWN [IF outside corporate Timit CURNGTH OF STAY IW 1b] « CHV OR TOWN (HF outside corforate mits, write RURAL ond give nearest Town) 


ge 


d. NAME OF HOSPITAL OR Licin (iinot in hospital, give street address d. STREET ADDRESS 


@, IS RESIDENCE 


~~ 
a. 


3. NAME OF 


ve 
Prinee, Geovee (en. Hos prta 409 Trentean SH S.E, a 1s CAO 


Day Year 


/7_ 1 67 


WANE OF _Rst Middle He «DATE 7 Honth 
(Type or prin) Mil ton H. We. DEATH rie 


5. SEK 5 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_]| B. DATE OF BIRTH 9 AGE years” [FUNDER YEAR FUNDER 2S 
: Lge in 
Male White wioowen [7] pivorceo [] a 15 0F Ah 


1a. USUAL SccaPaTiGn ie kind of work done 


0b. KIND OF BUSINESS OR BI We (state or foreign mae 
life, ever red) DUSTRY 


We 


12, CITIZEN OF WHAT 
COUNTRY ? 


14. MOTI f 8 EN NAME 


in pen 


OuUIS & Coyne y 


Ss 
16. SOCIAL SECURITY NO. 17, INFORMANT Address 


lew F. Welle ~Same ps zTem” > 


[Y) . 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) [(If yes give war or dates of service 
ae WW 


TB. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c) 


 Medicol Examiner's Office along with form PM3. Page 


pending 


INTERVAL BETWEEN 


-tronsit permit. File pages land2 with the Stote Deportment of 


PART |. DEATH WAS CAUSED BY: / ONSET AND DEAT 
3 me IMMEDIATE CAUSE (a) tlur i Mi 
FaAre pur 10 AR Pers ESE lerot! « cart Disease ver F 0. 
Conditions, if any, which gave (b) 


rise 1a immediate cause (a), 
stoting the underlying cause a ha 
ic aut e 


PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


PERFORMED? 


19. WAS AUTOPSY 
yes] NO fig 


= 
n\é 
HA = 
= } 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
4 PRIMARY C1 or CONTRIBUTING 1) 
ee CAUSE OF DEATH. 
S 0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) 
s Hour a.m. While Not Wes TE factory, street, office bldg., etc.) 
, p.m. 19 ot work DD otwork 


21. | certify that | taok charge af the remains described —— held an Autopsy [_], Inspectian KK] 
death resulted fram: _ Natural ¢ 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) Wf 


ASSISTANT MEDICAL EXAMINER Oo 
DEPUTY MEDICAL EXAMINER DRT 
1 0. a ) ve rail; Address (Street, city, town, or county) 


» 


, — Inquiry i. and in my opinion 


s ident Suicide [_], Homicide [_], Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


(County) (State) 


22. DATE SIGNED 


S-1S-67 


23b. DATE Chee ‘OF ‘23c. NAME OF CEMETERY g CREMATORY 


MA 46-67 


the funeral director. Page 4 should be forworded to the Chie 
Health prior to buriol, cremotion, or removal, and in ony event within 72 hours after deoth. 


5 may be retoined for your files. 


necessary, pleose execute the certificote, writing the word 
TO FUNERAL DIRECTOR: Poge 3 should be used as 9 burial 


TO DEPUTY . J EXAMINER: This certificate should be executed within 24 hours ofter deoth. If 4 delay is 


250. RECD BY REGISTRAR 


MAY 1.9 196 


ADDRESS 
VR AISME (5 
6M 1/67, 


93d, LOCATION (City or Town) 


(County) (State 


a 


-? AXE 


os Nee 


If ® delay is 


Pages I, 2, and 3 ta 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after d, 


PM3. Page. 


if 


-transit permit. File pages land 2 with the State Departments 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang w 
Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial 


VR AISME (5 
6M 67 


a = Ae a Film 392 MARYLAND STATE DEPARTMENT OF HEALTH 
&MS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


q 
i 97200 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07178 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ] 
0. COUNTY - o. STATE - b., COUNTY 
Prince George's MARYLAND District Of Columbia 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) m 
Cheverly 3 days Washington Wi 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ IS RESIDENCE 
 |_Prince Geo ge General Hospital Ql Gerard § ves []_No 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
CEASED fa: OF 
Type or print) anle DEATH 9 
S$. SEX 6. COLOR OR RACE 7” MARRIED a} NEVER MARRIED ir] 8. DATE OF BIRTH 9. AGE ie yeors IF UNDER | YEAR 
i! irthday} 
Ma Negro wipowed [_] oworcfd [}| 9-2-1928 8 yis 


SS 


Tl. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


COUNTRY ? 


100. USUAL OCCUPATION oe kind of work done 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


te & 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, orunknown} |(If yes give wor or dotes of service] 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
3 Yh, IMMEDIATE CAUSE (0) Cardiac arrest 
2 Tn buEIOFibronous pericarditis with pericardial effusion 
Conditions, if ony, which gove (b) 


tise to immediate couse (a), 


stoting the underlying couse DUE TO 

et. (:) = eet 
cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT-RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WASAUTOPSY 
z CONTRIBUTING TO DEATH 
m YES No (] 
= 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18,) 
fe | PRIMARY CI or CONTRIBUTING D2 ; ‘ 
© | CAUSE OF DEATH. Driver of car which overturned 
S [ 20°. TIME. OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (State) 
S jour_o.m. While — Not While fociary, sfreet, office bldg, etc.) 2 
21 5:40 om alwore CD ‘otwore Gt] RE SH - Prince G. Md. 

21. I certify that | taak charge af the remains desefihed abave, held an Autapsy [5x], Inspectian [5J, Inquiry fx], and in my apinian 
death resulted fram:  Nofurg! cquse cidght [x], Suicide (J, Homicide (], Undetermined manner ([] 
fra / & CHIEF MEDICAL EXAMINER 
SIGNATURE f24 — ASSISTANT MEDICAL EXAMINER [_] TEDATE SPM 
os iat 
v DEPUTY MEDICAL EXAMINER Ge] 

EXAMINER'S 

NAME (TypeJ@hin/ Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 5—23-67 
230, BURIAL, CREMATION, 236, DATE ge CEMETERY OR, CREMATORY 2d. LOCATIO ) (County) (Staie} 


Peay 5-4 7-6 


24. FUNERAI OR 


J Ux Ly Linger. 


2Sa. REC'D BY REGISTRAR 


oMAY 2 5 1967 


‘2b. REGISTRAR'S Bo 


og 


@ 
egrebih 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour¢ ai 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


in 


a 07201 CERTIFICATE OF DEATH 071 713 
ole z 
Se 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare odmissian) ' 
ges 2. OUNY Prince George's ari o. STATMary land ».couyPrince George's 
S 
3s B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
ov write RURAL ‘ give neorest tawn) : / 
~ 3 everly 77 ‘days Clinton ee 
v= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress| d. STREET ADDRESS @ B RESIDENC 
se ‘ ON A FARN?, 
one a¢- Prince George's General Hospital 7421 Simpson Lane ves (] no C1] 
ss a RARE oF First Middle Lost 4. Dart Manth Day ‘Year 
aS fivpe er prt) Ralph I Windsor, Sr.| peat May 20, 67 
ee 5. SEX 6 COLOR OR RACE | 7. MARRIED =] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE if years 
oe: 
> o 2 irthd 
aS Male White wivowed [_] pworceo []| 21/22/03 3°" <u) 
is 10a, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign cauntry) 12, CITIZEN OF WHAT 
es durigg a of seid lite, even if retired) aus : COUNTRY ? 
ss Gov't, Postal Dept. Maryland 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
<s : s L ay: sy * 
2 Williem H. Windsor Ida Mae King 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknown) {If yes give wor or dotes of service} 


a Della GC. Windsor-Wife Same as Item #2 

18, CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c}) INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: , ex ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


4200 DUE TO bi i 
Conditions, if any, which gave (b) u Cherie kee 


rise to immediote cause (0), 


16. SOCIAL SECURITY NO. 17, INFORMANT Address 


crematian, or remova 


ransit permit. 


After this certificate has been signed by the attending physician and completely filled in by th 


220. SHBNATURE 22._DATE SIGNED: 
Kidrtm Lf pn — io: A, CURE Oo] pe kOe 
2%. ane ape RS {PPR . 

NAME (TypeBahram Erfan, M.D. verdale Rd., Riverdale, Md. 


= 

S5 

= a stating the underlying couse DUE TO 

£5 best. @ 

eae = | PART Il, OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

‘Se SI PEREDRMED? 

ss i = Cot lee hr5 YES no 

Ss z = | 200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Ss 84 | OR CONTRIBUTING C1 CAUSE OF DEATH 

2. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Eas S P20. TIME OF INJURY Manth, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 

$a g Hour "o.m. While — Not While factary, street, office bldg, etc.) 

eS p.m. 19 stiwortL) ot work Oo 

ea 21. | certify that (I) (this hospital) attended the deceased from 19.87 | to May 205 1997 that (I) (we) fast 
LS sow the deceased olive an May 20 1967_, ond that death occurred aft: LSAM, fram causes and an the date stated above. 

4-4 

a 

ce 

oo 


fi 


TO FUNERAL DIRECTOR: 
Pp 
e 


a 
a ni 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
5o 5 May 231967  |Bells Methodist Cemet Camp Spri Meryloand 
une \3 e& RA Bea! ADDRESS 25a. REC'D 8) R e RS SIGMATU! 
wai er Y mons Bros,-1661-Good Hope Rd SE Wash DC DATE 1967 p, 7 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97202 CERTIFICATE OF DEATH 07186 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 
Prince Georges MARYLAND 
b. CITY OR TOWN (If outside corporate limits, | LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give, nearest tawe) 
Glenn Dale (rural XIX¥K 7 mo. Washington, D. C. 


&. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) T STREET ADDRESS oR RSE 
Glenn Dale Hospital 1419 Chapin St., N.W. ves L]_no KK 


3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED | OF 
(Type or print) Cora A. Woodbridge DEATH May 9, 9 67 
6 COLOR OR-RACE 7. MARRIED [—] NEVER MARRIED [~] ] 8. DATE OF BIRTH 9 AGE in yeors | TEUHDER T YEAR TTF UNDER 24S 
1 4 lost birthdoy) Months it 
W winowed [yy pworclD [}} 12/19/1880 85 vfs 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
teacher unknown : : : 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Pages 1 and 2 


within 72 hours ofter deoth. 


grbon papers. 


16. SOCIAL SECURITY NO. 17. INFORMANT 


- 03-9724 decedent 

1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c). 1 th + host Pera eu a 

PART |. DEATH WAS CAUSED BY: colon wi extensive metastases AND DEATH 
IMMEDIATE CAUSE (0) pereimens * 6 mos. 

DUE TO 

Conditions, if ony, which gove ) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse UE 

lost. 6s AZ () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o) 
CONTRIBUTING TO DEATH 
Bronchopneumonia 
200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 201 (City or town) (County) (State) 
Hour o.m While Not While foctory, street, office bidg., etc.) 
pm. 19 atwork L) atwork C] 


‘mit. Then please re 
or removol, and in ¢ 


fronsit per 
, cremation, 


igned by the attending physician ond completely filled in by the funeral 


uri 


MEDICAL CERTIFICATION 


. U certify that (K(this haspital) aie ded the deceased fram 123/ vase. , 192, that Xl) (we) last 
saw the deceased alive an. 3/9 19.67 ond that deoth accurred atl 10:1 5AMicom causes and. an the date stated abave. 
To. SIGNATURE Savane a iar 2b. DATE SIGNED 
| L— MD. PHYS, 2 oirector KX pays CO] 5/9/67 
Zc. PHYSICIAN'S 7d. ADDRESS 
NAME (Type) Moe Weiss, M.D 
230. BURIAL CREMATION, ab. he ee Be. “\ OF CEMETERY OR CRPMATORY ; ie LOCATION (City or + Si nT 
Bee Wash. Nateomnel te thes ‘tod, 


Wicd an oe b fe eee ~, ADDRESS ey MH: illo =e 


should be fied with the Stote Dept. of Health prior to buri 


director, page 3 should be detached for use as the b 
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TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


anni | VA) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ra 
(MW) 97203 CERTIFICATE OF DEATH 07181 
=: i 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
5 . COUN _ re . STATE b. COUNTY / 
5-5 °RINCE GEORGES MARYLAND 3 MO. Mantas 
‘= 3S b. CITY SRONN mt autside coreg pe c LENGTH OF STAY IN 1b CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
-Sye ite ‘and give nearest tawn) 2 ee < if2 A al 
a ae Hy, PF SVINE a PKS. KEN S/WECEN Sales 
~ ine NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS, 2. BREIDENCE 
Bes CARROLL MANOR Ya/0 DROOK FIELD DR. | ws w! 
ae ss NAME OF Pst Middle Tost © ATE Month Doy Year 
32 fcer tin KAtHERINE WRIGHT DEATH Ss 12__we7l 
eas S. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years R 
ees — lost birthd 
8 3 > S iJ wioowto SQ oworceo FE} 2 J/2/ £/ a wl 
2) 10. USUAL O¢CUPATION [Give kind af it dane 10b. bin Ga OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. cTEN OF WRAT 
F ing mast ing life, even if ret DUSTR' a) hy 
2 luring mast af working life, even if retire * VARIA CERMAM 4 


The law requires that the death certificate be executed within 24 haurs after death. 


21. L certify that (I) (this haspital) attended the deceased fram 7— A. 7 WAS oD = (A _, 1963, that (I) (we} last 


29s : ; 
£cs S ; ) ) 
a8 Aloysivs DIENINGER NTOINEHHE FERALMAN 
= @ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe (Yes, na, arunknawn} |{If yes give wor ar dates of service}. rr, X: = = ARK O)S 
Seo | ST7-19-SOH| SISTER _E/IZAB ETH — MANOR 
sce 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (c)) Tg INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: - 
eS i Pts CARE BRI L AATBILUS 
oS DUE TO / ‘ 
2223 Canditians, if ony, which gave ) /s A J284 g kay 8 12 ae /) ISSACE 
6-222 rise ta immediate cause (a), puarO 
D ° stating the underlying couse P 5 
$325 bs. x o PEPTEM S/O a Yeatg 
od = ——-- % 
2 és 3 a cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) TR Wee AOS 
ees = ves] No 1) 
S Le x = ] 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.} 
ag 55 & | OR CONTRIBUTING CICAUSE OF DEATH 
z S2,. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£2 nbs 3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
2£s° £ Hour a.m. While Nat While factory, street, office bldg, etc.) 
~sck ! atwork LI at work 
> Sas 
+a = Daa 
oo 
fase 
Sess 
aes 
fan. 
S528 
> = 
Es°3 
= = 
eS > 
3S 
Foss 


& saw the deceased alive an. 19@7Z., and thot death occurred at 427 7M, fram causes and an the date stated abave. 
a Fo. SIGNATI & ) y 2 STNG ‘irk an 2b. DATE SIGNED 

2 oA Fx mo. pays, _C]_oirecron CC) pays, O 

ese 2c PHYSICIAN'S " Tid. ADDRESS 

ges | mute) THO ng AS Fr Cores SZh- 4 Sr NE, 

Zs 30, BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
— a n 

ae P meApet 15/15/67 Park Lawn Cemetery Rockville Md. 
io 24. FUNERAL DIRECTOR 3Z20@%Rhode Ils 28b. REGISTRAR'S SIGNA 

YR AIS (4) sa ele arta, \ 

20 M 1766 Nalleys Funeral Home aye, Mt. Rainier |oMA 96 f Fr it 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
gone ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 


97204 CERTIFICATE OF DEATH 1182 
< : 3 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 (gs 0. COUNTY 0. STATE b. COUNTY 
5 me Prince Georges MARYLAND ryland 
s a b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oh etek e Pa kl we ‘ond give neorest town) 12 , 
s 2B 3 everly days Greenbelt f6 4 
2 ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress| d. STREET ADDRESS @. 1S RESIDENCE 
a oa t R ON-A FARM? 
wakty f 4 
% B82) prince Georges General Hospi ts 6160 Spring H ace res [NORE 
24 Ses. a ck EA First Middle cap Lost 4. DATE Month Doy ‘Year 
> pee 
Sse (Type or print) am Xk "4 tnaetel DEATH 3 19 
2 eos 5. SEX 6. COLOR OR RACE | 7. MARRIED A] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE fr yeors | IFUNDER | YEAR| IF UNDER 24 HRS. 
3 Eso lost birthdoy) | Months | Doys } Hours ] Min. 
eee £2 Male her. wipowed [_] pivorced L}} 5/29/01 65 ys. 
ake a Too, USUAL OCCUPATION (ove kindof work done Tob. KIND G BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, TEEN oF WHAT 
= os jngynost of working Jife, even jf retired) USTRY : 
es a f9 Retired Muncater Chitch Georgia ISSA. 
2 go5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £22 wR Ww Minnie Walto 
cy eas « Ke Wynn f k n 
2 cs 
S E 
2. Enis TS. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address) 
3 He 5 Logue cxuaknotin sneer ces of soi 709-09-7379 Duell S Wynn 6160 Spring hill Vernace 
= £22 one = 4eenbell, asylaud 
Zs as 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ? INTERVAL BETWEEN 
S -eae PART |. DEATH WAS CAUSED BY: Wiccan 9 ONSET ANDDEATH 
Berss IMMEDIATE CAUSE (0) fC¢ A ra 5 4 
aes SF DUE TO : 
8 2 Bus Conditions, if ony, which gove ? A 3 i ae Gitex ve G age. 
32 5555 rise to immediote couse (0) bs — = ar 
San J 
& > tis stoting the underlying couse DUE TO a (] 
& Sef : — > ae 
gs 355 st. _¥ 
ef gee cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, JHE TERMINAL DISEASE CONDITION GIVEN IN PART (0) WAM ADRS 
=s 2 7 “ ' 
Pee ee te SAranlkyss AGCTAWS- (ALK RS OAS Oy Yes ft NOT 
Zs 252 ae aes OES EoD EG Di 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
fw ed oe | OR RIBUTIN AU! DEA 
ae S28 a S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze uso 3 [anc TIME OF MIURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) [Sote) 
Bes se 2 Hour o.m. A While fey Not While o foctory, street, office bldg., etc.) 
La soa 4 p.m. ot work ot work 
Z>PSoo = — 
pe aa 21. [certify that (I) (TIS BSHNGY attended the deceased from___“- ___, 19.§, ta_May 15, , 1967, that (I) (we) last 
ae ese saw the deceased alive on 1967_, and that death accurred at&+05 M, fram causes and an the date stated above. 
ES ese 22b, DATE SIGNED 
@ <sS°s ATTENDING MED. STAFF May 15. 1967 
Sek rs mo. pHYs. Bel pieecror CO pays. CO] May 49> 
Z >o Se 2c. PHYSICIAN'S 22d. ADDRESS 
Ses o8 | NAME(TYPe) Albert Rot! D, 540 
3 
Se s 35 Bo. BURIAL CREMATION 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oa es E i . - 
e2os* nar MBL | May 18, 1967,| Kest Haven Cemete Was. on, O+g4 
724. Fi RECT Z 250, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
ans fe SBM Cte: 2F> 3d 
20 M16 Wainer & Pumphrey, 9: ; oaMAY g671__ 7 ty ech 


Ff vy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


@ 


i 19 
21. | certify that | took chargayof the remains descr bed above, held on Autopsy [_], Inspection [XJ], Inquiry [X]. and in my opinion 
Suicide [], Hamicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
fo, ASSISTANT MEDICAL EXAMINER {_] 


death resulted fram: Na 


ACTUAL 22. DATE SIGNED 


E 9 
FOR STATE 7205 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 97183 
HEALTH DEP 7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 
) 
c o. COUNTY 0. STATE b. COUNTY 
$25 6 Prince George's MARYLAND Maryland Prince George's 
eee § B. CHY OR TOWN [IF outside corporate Tims, C LENGTH OF STAY IN Tb |] © CITY OR TOWN (IF outside corporate limifs, write RURAL ond give neorest town) 
= le write RURAL ond give nearest awn) aw 
Sa ae Cheverly DOA Seabrook (7 
SS Bag |S aAME OF HOSerAT OR WSTTUTION not Hospital, give seat odes) & STREET ADDRESS e Pasa 
ES ee " 4 
ee 2 's General Hospital 6702 96th Place ves CJ no 
e832 8 NAME OF First Middle Lost a. DATE Month D ¥ 
set SB irs as! i (ont joy ‘eat 
sos DECEASED ‘ J OF 
= @ : 
Si = (Type or print) Casper Francis Zimmer | Ba 5 28 i9 67 
ie = 
262 A ilis: six ECOLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [-]| & DATE OF BIRTH 7 RGE [yeas [FORDER TEAR TF ORDER ES 
ies, 4 st birthdoy in. 
of ; male white wioowed [] pivorceD []| 8-30~88 7 Is. 
2c Be To. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) TE CIIZEN OF WHAT 
«£2 oh & during most of warking lite, even if retired) INDUSTRY nS? 
Zev we Carpenter Retired Pittsburgh, Penna, Moke 
segs : 
ese Be Ta. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
$56 238 Frank J. Zimmer Grace Keuhn 
s 2 
pet x TS, WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 
2. 3 .; (Yes, no, or unknown) [{If yes give war or dotes of service)} 4 é, 
g25 §E= ~ 579-10-554$ lrs.Catherine 0. Zimmer (above 
S22, 656 18. CAUSE oF DEATH ee col ‘ane couse per line for (0), (b), and (c)) Wife) address) INTERVAL BETWEEN 
regmieae a ART |. DEATH WAS CAUSED BY: : 
2°83 26 vy __ IMMEDIATE CAUSE (o) Heart failure 
ze Ss fA OO DUE TO 
2Co = f 
ess < = Conditions, if ony, which gove Art, eri osc] 4 a sease 
Fw iopeca, = tise to immediote couse (a), BNE es erotic heart dise 
ON AE sae stoting the underlying cause 
S28 of last a ( 
2p $s — 9 
SSS BS. | | PART ar OTiiR siewrricant ConpiTions CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 19 WAS AUTOR 
Soe J 8, Sle vs) No CJ 
Se oe = 
i oe2 ee = | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18) 
kee Ste & | PRIMARY C1 or CONTRIBUTING CO 
Sa 585 [E | cuscorpam 
oseas S [0c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208 (City or town) County) (Siote) 
E<s508 2 Hour o.m. While Not While foctary, street, office bldg, etc.) 
eases atwork Le ctwark Ld) 
22 fey 
g*2Se 
o2eus 
Cleats te Bd 
85252 
Bese 
e223 = 
2S >25 
ao = so 
32FES 
Bengt 


5 may be retoined for your files. 


TO DEPUTY 2. EXAMINER 


SIGNATURE 
EXAMINER'S DEPUTY MEDICAL EXAMINER 5-28-67 
M LD., Riverdale, Maryland _Addess (street, city, town, of county) 5 
‘ 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
6/1/67 Cedar Hill cem. Suitland, Md. 
VR AISME (5 alley: P 1 a th a 20. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
S funera A The, nier 
om 787 Home Ine. si a Ma Are * jommyN 5 yged  YChonbeg ectge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97206 CERTIFICATE OF DEATH 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
poy o, STATE f; COUNTY 
rince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL_and give neorest town) 


Cheverl 58 days Seat Pleasant 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS =F BIDEN 


94 |_Prince Georges General Hospital 501 ~ 68th St, ves [) no 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ OF “' 
(Iype or.print) Michael - Zimmerman, Jr,| DEATH May 24 967 
5. SEX @ COLOR OR RACE” | 7. MARRIED fede NEVER MARRIED []] 8 DATE OF BIRTH 9 AGE [in years” LIE UNDER TYEAR_] IF UNDER 24 ARS. 
logs birthdoy) Months | Doys Min, 
Male White wioowed [] oortd (}} 10/31/95 yn. 
100, USUAL a kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) >, INDUSTRY t COUNTRY, 
CC OUNTANT ivi, SERVICE, Penn's, U 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


NVi CHAE I MMERMANW ANNA RusittKus 
Sc ee SE coal Mp oao Scania ey Se 
4, Ei W, WT: 294.03 493 MARYJOHANN A IMAAIER 5 


1B. CAUSE OF DEATH (Enter only one couse per ling for (0), (h)_-and_{c}.) a eee 
PART |. DEATH WAS CAUSED BY: Z C.. “ 
“IMMEDIATE CAUSE (0) 2227744 CAA LTE tr. 


/O3K DUE TO G Z ni 
Conditions, if ony, which gove (b) é a@ ¢ ACCA 
rise to immediote cause (0), DUE TI 
stoting the underlying couse 4 
in: Pear a o 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Ne 
15) Naf 


sk 
eath 
eral 


the-Pnert 
ages+I~and 2 


within 72 hours after death. 


¢ 
5 
3s 
= 
x 
a 
& 
££ 
= 
So] 
2 
> 
3 
3 
4 
a 
@ 
2 
x 
2 
= 
gs 
= 
3 
3 
3 
oe 
= 
x 
6 
a 
w 
£ 
= 
s 
2 
= 
ss 
© 
= 
cS 


‘ampletely filled in b 
im ‘arban papers. 


and in any event, 


-transit permit. Then please r 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY {Hame, form, ] 20f. (city or town) (County) (Stote) 
Hour" o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwotk L) atwork 1] 


21. I certify that (|) (sxRIpHA) attended the deceased from = : yi to May 24, 1967, that (I) (as) last 


saw the deceased, aljv@ an. 19_67., ond that death accurred ate 45aM, fram causes and on the date stoted abave. 
To. SIGNATURE ¥ an ab a 22b. DATE SIGNED 
mo. PHYS. 4 _piector pays, CJ| May 24, 1967 
‘ic. PHYSICIAN'S 22d, ADDRESS 


NAME(Type) Peter Duus, M. By 6124 Central Ave.Capitol Hghts.Maryland 
Wo. BURIAL, CREMATION, | 73. DATE THEREOF l ac. NAME OF CEMETERY OR CREMATORY 78d. LOCATION (City oF Town (County) (Store) 


i ) 
BURT AE 27-1967 | MhOLiVeT Cemareny | WAsiinetoi O.c 
. Do 


24, FUNERAL DIRECTOR BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ADDRESS 280. RE 
wire — | LAW.CHAMBERS oo, RiverDdALE, Mb» [iar 96 1967 


200. ACCIDENT WAS UNDERLYING (2) | ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


shauld be fled with the State Dept. af Health priar to burial, crematian, ar remaval, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


